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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
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ges | and 2 
'’vafter death. 


pletely filled in by the funeral 
g corban papers-~Pa 
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if 


ca 
ent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06272 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU, 
(Type or print) Catherine H ah ADAMS mae 122 00 mn 


3. SEX 4. RACE S. DATE OF BIRTH 4 AGE Wi ar TF UNDER 24 HRS. 
= lost, birthdoy] 
Female White January 4, 1881 BSR. 
sn \ 7a BRD (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [=] NEVER MARRIED[=] [9 COUNTY OF DEATH 
Penn ania U.S DREN IvORED LC] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
é street oddress) ¥ during most of working life, even if retired.) INDUSTRY 
Annapolis [i Arundel Gen, Hospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ik INSIDE CITY LIMITS? 1. 13e. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY 5 * 
yland Anne_Arunde Mayo 60 4 ke View Avenue 


en pleaye namgv: 


y the anengg physicianand con 
h 
, cremation, ar remaval, andin any ¢ 


urial-transit permit. 


After this certificate has been signed b 


e 3 shauld be detached for use as the b 
iled with the State Dept. af Health prier ta bu 


14. FATHER'S. NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael Collins Alice Mullen 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
fe no, or reer (IF yes give war or dates of service) 11412 BBP Ic Drive 
fe 228-72-4695 |Eugene E, Adams airfax B 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: He 
IMMEDIATE CAUSE (a) Chngesrive. QT FRILvRe __ Id loys 
Af f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, i ony/which gave 

fise to immediote couse (o), WW PKTELMMOSELE OS 1S 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. ae o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) eur “en 
hoe 7 Y 
FRactuece lerr |} YO _4__Zxqicets Depierry {CV INFecT rp “My, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OP} RATI WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NOX 


346-67 Fx LT ao” ves CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY: 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
DRLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


Ait either, notify medicol exominer} 4A Fete. 7 Kor772 
2d NIURY OCCURRED Tle. PLAFEOF INJURY (ATNone att see, FaORT) ZTE. LOCATION Steet or RFD. Wo. City of Town ole 


County yy 
f OFFICE BUILDING, ETC. o 
be iy ame yl Lue Vieepave. Mkap AC fy, 


= 
e 
= 
Ss 
= 
s 
S 
4 
my 
2 
= 


22a. | certify that (1) tbeschaxpiiad) attended the deceased from Mar. 1909 , to_May7 12, 1%, thot (I) (8 lost 
= sow the deceased alive on y 19_%, and that in (my) (aur) opinian deoth occurred an the dote and hour and from the 
& causes stoted abgwe, (I) (We) (did) fatateay view the body ofter death. 
5 2 yy, L/ VEE 2c, DATE SIGNED 

TENDING MED. STAFE 
2 V2 A MAO” ie Moe OM S-S3 -6FS 
=e / Td. PRYSICIAN'S De, ADDRESS 
zo2 MANE(TYPe) Walter E. Landmesser’, M.D. 121 Cathedral St., Ammapolis, Md, 
= ie BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee py OMA Sap 6/69 Columbia Gardens Cem | Arlington,Virginia 
ve as cay | 2: FUNERAL DIRECTOR CE. “399 4 ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’ SIGNATURE 
en"i/ |Palls Church F.H.,Falls Church,Va. oMAY 14 1969) #eertta pce 
2 2 i 


remove carbon popers. 


"J 
‘ond completely filled in by 
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bys 
en 


gned by the ottending 
uriol-transit permit. Th 


i 


pfodmission} STATE 136, COUNTY YES NO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0627: CERTIFICATE OF DEATH 06266 
Ns Tyree Ba First Middle lost 2o. DATE OF OE Le 2. HOUR 
(Type or pi "4968" bs 30aN 


Marth 4 ADAMS Ma: 19 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS, 
lost birthdoy} ‘MONTHS, cy 
Female auc August 6 1888 80 ¥RS, 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


count 
ry) ryland US, WIDOWED [3py¢ _ DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
* give street oddress) during grost af pyirs fe, even if retired, INDUSRY 
Annapolis Anne Arundel General Hosp tvi UIC qu T. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? — 1 13@, STREET AND NUMBER 


ad \ is rx Ann sing Home _ 
IS. MOTHER'S MAIDEN NAME First Middle lost 


Hw Aupwolte. 


T6b. SOfIAL SECURITY NO. 17. INFORMANT ; Address 
Mes. p O DOLAG FL 3 
DUMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| _ IMMEDIATE CAUSE (a) Cerebral infarction 1_hour 
Y le DUE TO, OR AS A CONSEQUENCE OF 


eC Nine ery: whines )_Arteriosclerotic cardiovascular disease many years 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Chronic urinary tract infection - - -----------+---+---------- 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
None ee Cae ee NOs 


2\a. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[70k CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, Peary 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
wi Nat OFFICE. BUIDING, ETC. 


at worl 
22a. | certify thot (I) {his-hegpitel) attended the deceased from , 1969—, to 19.69, thot (1) Gerd last 
saw the deceosed alive on— Ma 19_69, and that in{my) (qgstopinion death occurred on the date ond hour and from the 
couses stated abave, (I) faa, did not) view the body ofter death. 


eT eee LTO Se tel ATTENDING ED STAFE a ae 
@ ees ein FB pirecron O pry, C[May 19, 1969 


22d. PHYSICIAN'S 22e. ADDRESS = 
NAME(TYP?) Charles W. Kinzer, M. D. 16 Murray Ave, Annapolis, Md. 21401 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior ta burial, cremation, or removal, and in any event, within 72 hou 
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Page 4 moy be retoined by the hospitol or attending physicion. 


<= TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the b 


a 
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> 
aw 
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230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY y 236) LOCATION (City ar Tawn} Cqytty) (Yate) 
RL REPOYA zed) ; | i 
) (> (fy 3 


ek - £64 AO e Th ! 

2 (9 Hts c= 5 io 

a RAL DIRECTOR fh fared “ADDRESS ; 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
= ? “ t, 

mele /\ S wil ROWA AMMANY OA 1 A: oaMAY 2 1 1969 Ms vy 

Le 


L617 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u 06274 CERTIFICATE OF DEATH 06267 


ZS oe 1. er First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss StS (Type or print) lonth Dy It b 
$ 3538 Har inte Ardinger 5 93 68 3:40am 
5 (53 4. RACE 5. DATE OF BIRTH 6. ABE a IF UNDER 24 HRS 
= o eo lost bit ly) MONTHS | OAS | HOURS MIN 
5 ( 385) White 3/31/03 BB” yes, 
5) See To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? RIED FK] NEVER MARRIED[] | 9 COUNTY OF DEATH 
A country) 

= SEs Vareedindt a US WIDOWED bivorceD[} Anne Arundel id. 
- 225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 
oe oe | give street oddress) , uring most of warking jife, even if retired. INDUSTRY 
= Sse A Crownsville Crownsville State Hospital z Caan ) Pont 
> BS 130. USUAL RESIDENCE (Where deceased Ted, if institution. Residence befare [Tac CITY OR TOWN 12d, INSIDE CY LNTTS?V3e. STREET AND NUMBER 
vd Pe admission) STATE 13b. COUNTY A / S ‘ 
Y P8262 harstane et AWA. 3710 Inner Circle 
x E E\E PTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ra 4 = / Harry _ Ardinger Rose Furley 

BSs Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘See Yes, no, orunknown) | I yes gve war or dates of service) 

zs No elie e Maryland 

gee 8, Cause OF Dear (Enter oly ae cause pet line far (a), (b), ond (c)) BETWEEN ONS AND ‘CeATH 

5.2 ART |. DEATH WAS CAUSED BY: ‘ : . 

s = 5 1G) > IMMEDIATE CAUSE (a) Arteriosclerotic cardio vascular disease 

Ses hae DUE TO, OR AS A CONSEQUENCE OF 

pe Conditions, if any, which gave per ed) 

* e £ tise ta immediote cause (0), (b) Carcinoma of larynx {o ak 

Zs £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Migs Py a @ 

S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

2 hron alcoholism; chronic brain syndrome 
By 19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ? 
5 SO Nog) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18} 
[CJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM, 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ‘sCONN) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While pet while] OFFICE BUILDING, ETC 

fat work —_at wark 


22a. | certify that (I) (this hospital) attended the deceased fram 2/92, 192682, to, 2f2Z3 19 62 _, that (I) (we) last 
saw the deceased alive an. 1969 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 
shauld beled with the State Dept. of Healt! 


22b, SIGNATURE RiAy, ae a Tic. DATE SIGNED 
Pata Ce ee DEGREE PHYS, D oirector OC prys, 5/23/69 
Tad. PHYSICIANS : Te, ADDRESS 
wane) Avro vio J, fice DE 2 wnsville State Hospital, Maryland 


3 


230. BURIAL, eee 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
‘AL (S 
Dur ta 26-1969 _| Glen Haven Memorial Park |Ritchie Hewy., A,A.Co., Md 


7 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. fore. SIGNATURE me 
qd Polar Vesta 
> ge_J, Gon R i oatAY 27 1969 ! 2 


rec OO hie Hewy Ps mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


4, 
] 0627 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06269 
v CERTIFICATE OF DEATH 

Guys i} DECEASED-AAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
SUS int Month D 
SEs (Type or print) William Arnold Ma font cf eo 89 M 
ee 3. SEX 4, RACE 5. DATE OF BIRTH pie E (In years TF UNDER 24 HRS, 
2 3s last birthdo MONTHS | DAYS | HOURS [MIN 
28 = Male Negro Feb 2nd, 1898 TA vs, 
e - To. BRT. (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 

ral ‘A country 
=Se/ | North Carolina U.S.A. wioowen []__pworcto[)_ | Anne Arundel a, 
2 ie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= Refs give street oddress) during most.of working life, even if retyed.) | INDUSTRY 
Sey] Anne Arundel orth Arundel General Longshoreman’ (Ret 
2 s e ; 130. USUAL RESIDENCE (Where deceased tived, if institution: Residence before [13c. CITY OR TOWN 13d, SIDE ciTy UMTS? —113e, STREET AND NUMBER 
Ee oO ee ey land (pony __—— ___ [Baltimore | "S&)_ "C1 2329 Edmondson Ave 
2 z S L/P UCFATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ieee James Ransom Arnold Luella Brown 
S8e Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Be@o ‘ 5 give wr o lesa servi 
Ss reg aan “et! _| 216-01-2374A) Mrs Julia Arnold 2329 Edmondson Ave 
ag | re r 
pe & 18, ie eA ie ily cause per line far-fn), (b), ond (c).) O vee g , AND EATS 
Bes ates IMMEDIATE CAUSE (a) ONE MOY (FECT grin. | Kg 
See +f DUE TO, OR AS A CONSEQUENCE OF A 
2s 3S Conditians, if ony, which gave 7] 
ee tise to immediate couse (0), (b) o 
re) S stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eae 2 @ 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] —_—_— ? 

21 “}- aad rs No i CAUSES OF DEATH? 

* [4 
& P2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
& [Cor conreisutine (_) cause oF oeaTH HOUR AM. Month Day Year 
S (If either, notify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No City ar Town County State 

While cat while >] OFFICE. BUILDING, ETC 


, to. Sfx 19) 
‘on deoth ocevrred on the da 


CG thot (I) (we) lost 
péd hourand from the 


KUe 


22gADATE SIGNED 
CG ATTENDING MED. STAFF 
4 an pus, CA pintcror C) pats OO] 5H 


tut Mt Paadld MD 
Pos Coste lt Dal) PE y Cart, Y Yale Ye 


A SOL 


230. BURIAL, CREMATION, 23b. BATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City or Town) rir (State; 
rein ay May 12th 1969 Mt Auburn Cemetery Baltimore, rylan 


24. FUNERAL DIRECTOR ADDRESS. 28a, <0, BY REBISTR: 2b. SEG RAR'S SIGNATURE 
NG Herbert E. Nutter 3035 W. North Ave eMAY § 1969 Obie nba oud 
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directar, page 3 shauld be detached for use os the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


(o}, {b), ond (c}.) i . 
PART |. DEATH WAS CAUSED BY: tt of 
mri IMMEDIATE CAUSE (o} tute reo du 
t ] DUE TO, OR AS A CONSEQUENCE. OF, 4 
Conditions, if dny, which gove ft ) a 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt (a 


Oxvol a GETWEEN ONSET AND DEATH 


-transit permit. 


zi Hs 1 9 627 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06270 
CERTIFICATE OF DEATH 
is sue V "fs ey First Middle Lost 2o. DATE OF DEATH %. HOUR 
iS) eas Type or print] Month D ‘ 
3 $83 i Ruth E Baker 5 5 VG AOE 
3 5 pre See A RACE S. DATE OF BIRTH ‘8 {w = ONDER YEAR| IF UNDER 24 HRS. 
= WE & lost birthday! DAYS | HOURS [ MIN, 
5 . 
Female White 2-2-00 a YRS. les] 
v 
fe 5 
r perma (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 Never marrico(] 9. COUNTY OF DEATH 
Ee 
Ree tn Re enna, Bc. d.. WIDOWED fq DIVORCED [7 Anne Arundel Md. 
ei gs , ]10. CTY OR TOWN OF DEATH eee INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f= hee. aa 4 ive street oddress, bays? ost of working life, even if retired.) INDUSTRY 
= >5% Glen Burnie North Arundel Hosp. etived 
= ie) i De 
— = ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
= ee) ee 
i Fs 8)2 ‘Kone Burnie! SG) "O |1001 Fitzallen Ra 
oS Binks Ma Anne _A joe) x itzalléen ° 
E ~wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘g 5 aS | 
a cua 
S85 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae Yes, no, 85 give war or dotes of service 
pe Se Mrs. Daniel Kirchner, Railroad, Pa. 
awn ee) SES SS See a BEE 
oe 18. CAUSE OF DEATH (Enter only one couse per line for ( Fan attr na 
HS 
= 
2 
i=] 
@ 
£ 
fe 
) 
2 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


: The law requires that the death certificate’ 


AN 3 
S A 2 
~N ao d 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
RN 2 = ‘wo wo CAUSES OF DEATH? 
4 
2  [21o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= & | oR conteipuins [] cause oF peat HOUR AM. Month Doy Yeor 
= 8 (if either, notify medicol exominer) I. W 
= =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, RTE 21f. LOCATION , Street or R.F.D. No. City of Town County Stote 
Ag While hier] OFFICE BUILDING, ETC. ‘ 
= BES ra Toh 
se 
= 


a el/Q 
poprpay few feceosed from SPSL 19 ,ta__N 719 , that (I) (we) last 


(% 19____, and that in (my) (aur) apinian death accutred an the date and haur and from the 
id) (did nat) vjew the bady after death. 


Pw [iB lloncars Hd) 20 Bion 0 38 ol Ol 
Pap 7h. One ele bk for Wie Se f= 


BURIAL, CREMATION | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 


RENAL eg bo Christ Church Cemete : own Fos Adams 
Peay) “a? 5 } we 


~— 


should be fied with the State Dept. af Health prior ta burial, cremation, or remava 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use os the burial 


TO HOSPITAL OR 9... PHYSICIAN: 
TO FUNERAL DIRECTOR 


3 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Co | 06272 06271 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


ones 1. DECEASED-NAME First Middle last 20, DATE OF DEATH 2b, HOUR 
ges (Type ar print) Far are Ve; ar 

< P j 

fle 3. SEX 4, RACE S. DATE OF BIRTH ‘ if det fears TF UNDER 26 HRS. 
oS Op bythe yy TONTHS | DAYS] HOURS | min 
rée a) t/pite iarch 18 £0 lt es 


Soe To. aS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED GC] 9, COUNTY OF DEATH y 
wi country) a 
: ly} /\'A wiowen (] —_ivorcen] 4 nt ARuvnrle a 


xecuted within 24 hours after deoth. 


<4 
x 
a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF Bi SNF 
=v A reet address) Kenge / during mgs} of working life, even if retired.) INDUSTRY gO 
Gad Lh Cubicle, mak AMLN f 
5 = é. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
yy a Bel fe _| fo. | SO SS: 
es 14, FATHER'S NAME irst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fa-c A 
naa S ss HAaAL Ban 2K, AG pit YRIALGIA 
23s Téa. WAS DECBASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 ABFORMANT pddres: 
eee Yes, ngffophinknown) |] Iifyes ave wor or dates of srvice) J /) /t, 
Zes a ne 2ICAL_K IVa th SEL 
ry 
oF ie 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and t (¢)) 
os PART 1. DEATH WAS CAUSED BY: 
SES a IMMEDIATE CAUSE (a) 
ere erg DUE TO, OR AS A CONS! uence OF 


Conditions, if ony, which gove 


rise to immediate cause (a), (b) gd 
stating the underlying couse ec) at Sol te oF 


fast @ y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ws ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] no 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Dior CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
If either, notify medical exominer) P.M. 19 


2le. PLACE OF INJURY (i ne FacTORY,}) 21f. LOCATION Street or R-F.D. No. City or Town County State 


\ 


The law requires thot the deoth certificote b¢ e: 


Poge 4 moy be retained by the hospitol or ottending physician. 
ote hos been signed by the 


director, poge 3 should be detached for use as the bu 


MEDICAL CERTIFICATION 


After this certi 


Ej be filed with the Stote Dept. of Heolth prior to buriol, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


at work — ot wark 

22a. | certify that({I} (this haspital) attended the deceased f (¢ Ff ray, tod = fF 19_& 7, that (|) (wep lost 
< saw the deceased alive an. tes 19 a that in (my) (oer) opinion ‘death accurred an the date and haur and fram the 
& causes stated abave, (I) (we) (did) @id nat)view the bady after death. 
s = 22, DATE SIGNED 

ATTENDING Br STAFF 

Es , PHYS, irector C1 pays, CJ 0°69 
ao / De, ADDRESS 
= t Fa fi = 

PL Mn Lew reese sh MamenelOh 37 Fete fd —_____ 
S C ue ‘OF EMEJERY " we ORY ad. LOCATIP ia of To i nea He 
= [en AL (Sp 
2 Ag Plas May 

me 25a. RECD BY.RE Ue RAR'S 

ona 2 Loner Uh 5 TOA ET OH ae 


FOR STATE 
HEALTH DEPT. 


@., delay is 


e Stote Deportment of 


fic olagg, 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges lond2 


~ 


This certificote ‘should be executed within 24 hours ofter deot 


icote, writing the word “pending” in pencil in Item 1g- 


al sonis 


—_ 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter deothy’ 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's 0 


necessory, pleose execute the cer 
5 may be retained for your files. 


a 
ws 
<= 
= 
<= 
>< 
ry 
= 
<= 
= 
‘S 
> 
a 
ws 
=) 
So 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


62°78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0627 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

T - fl First z Lost 20. DATE KNOWN [DE —Month oy 2b. ya 

ype or Prin STI- 

Georg Barkse Plate beam mate CJ 
3, SEX 4, RACE 5. DATE OF BIRTH - AGE to yon [Re a 2. DATE ee DEAD eS Se 
Month De 
Coue 221, ms cia al al "ha 
Io. BRIRPLACE (Stote or foreign Tit. air OF WHAT COUNTRY? @ MARRIED E-ANEVER MARRIED 9. COUNTY OF DEATH 
country) v cone USA WIDOWED [ DIVORCED Awe PEL es y: Pi : Md. 
10. y} OR TOWN AF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]12o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
x give-ptreet address) during most of working fife, even if retired.) |INDUSTRY 

‘AlN ape fy Lh Geto ta Ey Jer ming? os— est confrof 

Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
codmission) STATE vy l [= COUNTY ay Arwetd ves [ No fe doy ¥34 her? Bel. 

14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


$rorg 


Ts NASHEED ERTS Ae FORCES? Tae Secu SECURTYNO apa ADDRESS 
es, No, or unknown (If yos give wor or dates of service) 
flo AAay-07- fb SE |GraceZ Dur ksel- fe__ Fame as® 13 «bow 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, {b), ond iuoue tase ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
= 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

if WAS PERFORMED? 

= Ys(] NOC] 
3] 2lo. EXTERNAL CAUSE WAS, ‘21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

zz | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 

& [Cause oF DEATH | P.M. 9 

= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 


216. LOCATION Street or RFD. No. City or Town County Stote 


wHile NOT WHILE foctory, office building, etc) 


AT WORK AT WORK 


220. | certify thytfTogk charge of the remoins described abave, heldan Autopsy[_], inspection [7 Inquiry (4 ond in my opinion 
death resulted ffom,// Notyral couses a. Accident [_], Suicide [}, Homicide (J, Undetermined monner [_] 


) jf/ CHIEF MEDICAL EXAMINER [J 
SeNATURE “ay Aut] mp, ASSISTANT mevicat examiner [] 2b. DATYSIGN 
EXAMINER'S ‘ff DEPUTY MEDICAL EXAMINER [_] 7 
NAME (Type) a a 9 fen LY ‘ ADDRESS(Street, city, town, or county) AIT _* 
230, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY bi CREMATORY 23d. LOCATION (City or Town) ec "(Stote). 
‘popomes ede) WYLIEG elle re cecn oF te lap dppe f 


24. FUNERAL pie ADDRESS REC'D BY REGISTRAR 2Sb. (fies am URE 
Le D <<tty SF p Acta ls. aries od “RAY 19 1969] 4“ onlay M at ae 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06273 
HEALTH DEPT. EES First Middle lost 20. DATE KNOWN[ A Month Day Yeor 2b. HOUR 
See! Upgerann BRETTERM@N oem mato May 8, 694:50R 
Fr 3. SEX RACE [IF UNDER | vEAR [IF unbge 24 Hes. Yc, DATE PRONOUNCED DEAD 2g. HOUR 
Ma le Whi te ‘MONTHS DAYS: HOURS 


rtificate shauld be executed within 24 hayfs affex,deat! 


Pi bd 


TO oepur ica EXAMINER: This ce 


@., delay is 


Pages 1, 2, and 3 to 


icate, writing the ward “pending” in penc' 


necessary, please execute the cer 


| Examiner's Office a 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 06 279 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Month May Doy (Be, Year p9) 150A 
| 9. COUNTY OF DEAT] 


To, BIRTHPLACE (Stote or foreign MARRIED [_]NEVER MARRIED $f 


hot, Uy, WIDOWED pivorced [] Anne Arundel a 


_., ]T0-CITY OR TOW OF bear IT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital —[Z0. USUAL OCCUPATION [Kind of work done (120. KIND pF BUSINESS OR 
give sheet addres) ing mpost of woettaghte, ven ifreviale) | NQDGTR 
alo eseeuaper Anne “Arundel General Hospttat WT? Se 
3 


ith wae Page 


in |tem bBaGivy 
la 
-transit permit. File pages land2 with the State Depgagiment of 


WI 


~~. 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CTY OR TOW! 134, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
/ admission) STATE Ma ry land]. OUNTY Anne Arunde 1 fnggunlgep | v0 nop | Rte. 4 Box 55 


14. FATHER'S NAME First Middle e lost 1S. MOTHER'S MAIDEN_NAME First Middle Lost 


= 
‘| <JosepH “*®KAetiteeuna/ DeRo CEENE_ 
Lo ASTRA EVER IN UB. ARMED FORCES? 17, INFORMANT ADDRESS # / 
'€s, Na, oF own] If yes give war or dotes of © m4 
apgown) (yes ave waror ets of sere) BS EpH ¢ p ERMA Ls 


1B. CAUSE OF DEATH {Enter only one couse par line far {a}, (b), ond {¢)) Phin gusty spill 
PART |. DEATH WAS. CAUSED BY: i ‘ es 
_, IMMEDIATE CAUSE (o)__Multiple Traumatic Injuries 
lo & DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (6) 
rise to immediate cause (a), 
Rainetite iments ase DUE TO, OR AS A CONSEQUENCE OF 
we ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death 


g 
8 

3 
= 
3 
= 
ro) 
£ 8 

eS Rees 

s 2 
gs 

Se 
2 3s z 
= 8B & [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=o s WAS PERFORMED? 
Saat = YES &] NO 
3 & [2lo. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Day, Year Zc. HOW INSURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
Zz yury 

2.3 Z eat CONTRIBUTING [7] HOUR date 3 ; eo 

382 & [cause oF DEATH -8-  1%9 Driver in honda-auto collision 
caps = [2id. INIURY OCCURRED 2le, PLACE OF INJURY (ar 2. farm, street, TIE. LOCATION Street or RFD. No. City ar Town County State 
+5 2 WHILE NOT WHILE factory, atfice building, etc. . 

28s atworx (1st wore ne te. 2 and Rte.214 A.A. M.D. 
& 5a 6) 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [x], Inspectian [_], Inquiry [_], and in my apinian 
- 5S Sy g psy p yap 
iG, Bs death resulted-fom: Natural causes i Suicide [_], Hamictde Oo Undetermined monner 

oon 
2st CHIEF MEDICAL EXAMINER [_] 
er Bo 2 re 
= °2 hate of Wi MA ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 

22s EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5/9/69 
a 2s NAME (Type) Ronald Ne Kornblum,M..D. ADDRESS(Street, city, town, ar county) 
=o 230. SURI ane 73b,_ DATE 3c. NAME OF CEMETERY OR CREMATORY . LOCATION {City gr Twn) ayy) —fplgte) 
REMQVAM Spedif . 
Gish Jap d- UU pporis bi. : 


ea aNe b thee st 
\ dee WI ot, bo ADDRESS if 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
‘SME (5) o 2 t a 
aN MN ad Py Jad fr JAW ot, C WH «_\wAy 1 969 | £& Cay ‘eee 
VE 2 


a MARYLAND STATE DEPARTMENT OF HEALTH 


A 06280 ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 062 74 
CERTIFICATE OF DEATH 
< _ Mc i nearer First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oS Me°rs (Type or print) ~ Month D Ye 
BP Se 8 oe William H. Brock, Sr. oi bees eb Bor MK 
4 
5 3. SEX 4. RACE 8. DATE OF BIRTH G AGE (In yeors TFUNDER | YEAR [IF UNDER 24 HRS. 
4 ‘ a) irthday} MONTHS | DAYS] HOURS | MIN 
3 2 Male : Caucasian 10/7/79 it Yes. ee decal 
Se 32 3 To. BIRTHPLACE [Sore or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 HARRIED:RE] NEVER MARRIED 9. COUNTY OF DEATH 
<= os pinig a WIDOWED DIVORCED Anne Arundel County Md. 
c = Ee 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
te Ek 4 give siiset oddress) during most of working life, even if retired.) INDUSTRY 
ee set Pasadena, Md ! Appian Way Plumbe self-employed 
25 te ae RESIDENCE (Where deceosed lived, if institution: Residence -| 56 TY DR vill ag I3d iz Cry umiTs? | 13e, STREET AND NUMBER 
oe } fodmission) STATE 13b. COUNTY 
Es Mar vie Pasa N@f] | 121 Appian Way 
=> E 14. FATHER'S NAME First Middle lost 1S. aren MAIDEN NAME First Middle Lost 
se 
oS oreo 
g 8 anne 


4 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a , no,er unknown yes give wor ar dotes of service) 
Ee on No J | 215-32-9870 | Violet N. Brock - same 
S 
oe 1B. CAUSE OF DEATH (Enter only one cause per ln per line for (0), (b}, and (¢).) Pe a 
So: PART |. DEATH WAS CAUSED BY: . 
ae IMMEDIATE CAUSE (0) nw Wo Np 
B= oe 4 f ] DUE TO, OR AS A CONSEQUENCE OF 
(ee Conditions, if ony, which gove as. 
= ‘a tise to immediote couse (0), (b) Sc loyn SF 
zs: stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
3s bs 9 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


=z 
© [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys) No 
= 
 [2io. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18) 
3 [or conrRIBUTING [“} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol_ examiner} PM 19 
= Ait INJURY OCCURRED | 2}e. PLACE OF tNJURY (AT HOME, FARM, STREET, pant 2If, LOCATION Street or R.F.D. No City or Town County Stote 
While = Not while Oo OFFICE BUILDING, ETC. 
lat work —_ ot work 
22a. | certify that (I) (this haspital) aay the deceased fram. © 47, ta —S 19.6 7, that (1) (we) last 
saw the deceased alive on. 3© 1964. and that in (my) (our) apinion ‘death accurred an the dote ond hour and from the 


causes stated above, (!) (sje) (did) (dames) view the body after death, 


7b. SIGNATURE er ane a aS Wc. DATE SIGNED 
ay Rell = DEGREE PHYS, pirecror C) pws, OO] 5S - 69 

22d. PHYSICIAN'S 22e. ADDRESS 

NAME pe) D Ft. Smallwood Rd., Pasadena, Md. 2112 
“BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WV) 

weice” | 58.196 Glen Haven Memorial Pk. |Ritchie Hgwy., A.A.Coo, Mae 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

Raa 

[George J, Gonce-l001 Ritchie Hgwy.,Baltimore |o’'Y 12 1969 xCorteg \ 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


B< 
£ 
=, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execOred 
directar, page 3 shauld be detached for use as the b 


FOR STATE 
HEALTH DEPT. 


@., delay is 


a EX 


This certificate shauld be executed within 24 haurs after death' 


TO eeu DB icat EXAMINER: 


= 
7 
2 
i 
Ss 
Nn 
“ 
a 
a 
So 
a 
o 
4 
) 
C3 
< 
a 
=, 


necessary, please execute the certificate, writing the ward “pending” in pel 


<Z -. MARYLAND STATE DEPARTMENT OF HEALTH 
062 8 1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06275 


2o. re KNOWN] Month Doy — Yeor | 2b. HOUR 
i 

DEATH MATEOX_] 19 M 

pM 


1. DECEASED-NAME 
(Type or Print) 


Middle 


TUNER TAR [FUNDER 70m | 9° DATE PI P 
fast bithdey) I‘ RONOUNCED DEAD 3 1 


MONTHS | DAYS lonth 
28m] | | | |e 


8 —- MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


Ag WIDOWED [] DIVORCED [-] Anne Arundel Md. 
i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


give street td Metnidele.oseatal duripa.most ph working ldeevepit retired ) Muse —Oe aler 


A a 0 
q 130, nay REDE (Where deceosed ined if institutionResidence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? -/13e, STREET AND NUMBER 
/) 5 | spel Tha "Rie A undel | Pasadena ves [No Route 13, Box 426 


Yeor 


7o. BIRTHPLACE (Stote or foreign 
com) ‘ a 


Se of 


with form PM3. Pagé 
ao 


AN 
Tes 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ __ Adam = th Brown,Sr. Theresa Peasch 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO, 17. INFORMANT ADDRESS. 
ee | Wop pes git sree) | 577 38-8606|Mrs. Darlene M. Brown (wife) Same as #13 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c)) Rejot 
PART | DEATH WAS CAUSED BY: 4 . 
; IMMEDIATE CAUSE (oj__Multiple Injuries 


160 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SIS (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


-transit permit. File pages land? véitfrtth¢ State 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after 


z 
& | 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

? 
Z WAS PERFORMED? eR WO 
= 
& [2lo, EXTERNAL CAUSE WAS Te TIME GF TORY Mont, Doy, Yer Tac HOW TIURY OCCURRED (ner noture of injury n Fort Tor Port 2, Nem TB) 
= | PRIMARY [OR CONTRIBUTIN HOURS. : ; : 
s PRIMARY [OR CONTRIBUTING ['] J 4 HORM §5/9/ 19 69 |driver of car - speeding - struck a phone pole 
= 


21d. INJURY OCCURRED a PLACE a Wala (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office buil etc.) 
par ale pe SE PESE Route 13, Box 426, Pasadena, Anne Arundel 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[X], Inspection [_}, Inquiry (_], and in my opinion 
death reshlted fram: Natural (2, Accident KJ, Suicide (J, Homicide (], Undetermined manner (_] 
Hier meDicaL EXAMINER 


ACTUAL 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER EK] 22b, DATE SIGNED 
EXAMINER'S Werner U. aDe DEPUTY MEDICAL EXAMINER {_] 5/10/69 
NAME (Type) ADDRESS(Street, city, town, or county) 
Bo. Fae eens 23b. DATE 23c. NAME OF coe OR CREMATORY 23d. LOCATION (City or Town) (County), (Stote) 
5 aa 13,1969|Hillcrest Memorial ree ~fnnepolis »Marylend 


ADDRESS tee REGIST ‘AR’ SIGNATURE 


VR AISME (5},) 
10M REV. 1/68 


P 


Laer 


. -, AA AD \ ATE c 7 
~~ a oy X } D STAT! RTMEN) ‘2 
A = -_ DIVISION OF VITAL RECORDS, O1 W. PRESTON STREET, BALTIt LAND 21201 
+) “CERTIFICATE OF DEATH 06276 

= Qe |. DECEASED-NAM First Middle last 2o. DATE OF DEATH %. HOUR A 
3 £28 pee Henry Edward Brown #40846 ot BS las35h 
5 Tie 3. SEX 4. RACE S. DATE OF BIRTH yf IF UNDER 24 HRS. 

& 285 Male Negro April 3, 1992 | "yh pe mle ems 

2 


F a Ta, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
cand count 
| Youth Carolina U.S.A, WIDOWED} DIVORCED Anne Arundel Md. 
. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
sfteet addres durit king life, fF retired. INDUSTRY 
SOL Crownsville oe eeausville State SO Ee Rarer or ie. even i retired) on 


{Pits ee aa ot (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN ¥3¢. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
a ladmissian) TI 3b. CQUI : 
27 aryland ait, Cit Baltimore) Si O | 2036 Federal Street 


filled in by the funeral 
‘a 


-transit permit. Then please remove carban pa 
, crematian, ar remaval, and in any event, with 


= 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f George Brown Henryette 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na, grunknawn) | (llvssanewerordotesctsevie] | 21 7-93-1215) Hospital Records 
8, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0, (on (0) 2 eterna a 
PART |. DEATH WAS CAUSED BY: yocardial Infarction 
IMMEDIATE CAUSE (a} 
410>9 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ) 
tise ta immediate cause {a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


The law requires that the death certificate be executed 
ate has been signed by the attending physician and comple 


& ¢ 
Q 2 ra host. i} 
<< = ZS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
aN esos = 
2 i 3s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S iS s =< ? 
£ a 9ls = SSeS ‘SO NOR CAUSES OF DEATH? 
SE eced |= eee. 
35 2°53 & [Pe ACCIDENT WAS UNDERIYING ] 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18, 
= <8 jury 
5 fer = (JOR CONTRIBUTING [T}CAUSE OF OEATH HOUR AM — Monte Doy =Year oc ee 
YES [lf either, natify medical examiner) PM. 19 
sss ua = = [[2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, agony 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
=e 4s2 While - Nat while F>) eee NOFFICE BUILOING, ETC 4 
icity lot wark —_ot wark 
Z=528 220. I certify that (|) (this hospital) attended the deceased from __LUZ2] , 19; 0__B7S , 1982 _, that (I) (we) tast 
Sees saw the deceased alive an cy, Ce | , and that in (my) (aur) opinian death accurred on the date and haur and from the 
aie £3= causes stalgd abave, (I) (we) (did) (did not) view the body ofter death. 
& =S555 , | pmsicu OL 0,0 ; Wr ae ie a 7c. DATE SIGNED 
Sez 275 / 4 ; DEGREE PHYS. oipecror PR) pays. C1 5/5/69 
—_ as 7 
aeeo2= 22d. PHYSICIAN'S R = M.D 22e, ADDRESS 
EE 23 Nee lyre) Charles. « Venter, M.D. Crownsville State Hospital 
& 52 SS 
2 23 ae 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) Caunty} (State’ 
Eo= R i -9-69 Mt, Calvary Cem. A.A, Co., Marylan 
‘sheaitss 


cj 56. BYGISIRARS SJBNATUR 
Mh 7 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
06283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06277 


|. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 


(Type or print) PAUL CANORLES May by Teo Pe ky, 


3. SEX 4, RACE 5. DATE OF BIRTH er ny oi [IF UNDER I YEAR [IF UNDER 24 HRS “~ 
li MONTHS | DAYS | HOURS MIN 
Male white November 15, 1899] "69" [saci 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (~] NEVER MARRIED 9. COUNTY OF DEATH 


count 
Deane UsSeAe WIDOWED [X% _ivoRceD Anne Arundel Md 
TO. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done] 12h. IND OF BUSINESS OR 


Millersville REE Bx 260 A dung weet wet Bye HEL. | Pavern 


Iga. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13cMQHYIO9 PWS — —|isa msioe cry tims? [13e, STREET AND NUMBER 
lodmission) STATE b. COUNTY, 
Md Aine Arunde ville SO NOX | Rt 1 Box 260 A 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Nick Candales Theadora Palassis 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address i} ame as 


em ITI 2/7 _|213/34/0951R Albertas Bennett, daughter #13 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c) come agree 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


~ DUE TO, OR ASA CON! NCE, OF 
Conditions, if any, which gave tb) 


tise to immediate couse (a), 
stating the underlying cause, DUE TO, OR ASQA CONSEQUENCE OF 


ah 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE OR CONDITIO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Post } or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM, = Manth Day i 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 24@. PLACE OF INJURY ce HOME, FARM, STREET, Hr} 21f, LOCATION Street or R.F.D, No. City or Town County State 
While p—) Not while OFFICE BUILDING, ETC 
fat work —_at wark 


22a. | certify that (I) (this-hespitel) attended ceased fram_4 <7 77 WSF, tasf 77 196.7, that (I) we) last 
saw the deceased alive an. 19___, and th&t in{my) (eur) apinion ‘death Sccupfed on the datéand haur and fram the 
copssystated ghowe, {') e) (dtd) (dl nat) view the body after death. 


OR 22, DATE SIGNED 
amd // le Kvn MEM OF Hane HME Ca] BABIES 
22d. PHYSICIAN'S 22e. ADDRESS. GI en 
NAME(Type) §=Edmond I. Moushebek e510 Marley Station Road, g i 


. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ag ‘ar Town) (Caunty) (State) 
REMOVAL Spey 
en Haven Mem 


24, FUNERAL DIRECTOR : 45 « _, ADDRESS 750 RECD By ROKR R ond"? noe Fe aay 
nole j 5 DATE MAY 


24 haurs after death. 


Pies in bythe funeral 


_pdpers..Pages 1 and 2 
within 72 ite fe death, 


R 


hen please remave ca 


, cremation, or remaval, and in ony event, 


transit permit. T 


ned by the attending physician and campht 


9 
3 shauld be detached far use as the burial 


> 
s 
2 
3 
8 
3 
2 
3 
2 
e 
ig 
= 
5 
3 
3 
® 
a 
3 
£ 
is 
a 
hod 

= 
$ 
= 
ahs 
2 
2 
= 


x 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


et 


i 


a 
fi 
— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


< 
3 
> 
aay 


- MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| ¥ 06284 CERTIFICATE OF DEATH 06279 


= T. DECEASED-NAME First Middle lost 2c. DATE OF DEATH B! 
‘ 8 (Type ar print} Steveans A. Chappell BY Month 19 Doy 69 Yeor 523k, 
oo 
a 3. SEX 4, RACE ; S. DATE OF BIRTH 6. AGE (In years [_1eUNOER I Year _[ te UNDER 24 HRS 
28s Male Negroid 1-7-99 ios elo Hil hil Banal ea 
ee To. BRIHAAGE (State or foreign | 7b. CITIZEN ty al COUNTRY? 8 MARRIEDYE] NEVER MARRIED 9. COUNTY OF DEATH 
= tt 
r S§s ony) Virginia ers wiDoweD DIVORCED Anne Arundel County, Ma. 
225 10. CITY OR TOWN OF DEATH U1 NAME OF HOSPTALOR INSTITUTION (nt inbospitol” 2. USUAL OCCUPATION (Kind of wark done [12 KIND OF BUSINESS OR 
“cH ¢Y give street address during mast af working life, even if retired. INDUSTRY 
=s ey / Glen Burnie Nort” ArundelqHospital o"tongehoreman "2! 
s s ca _» o, |!3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE ciTY UMTS? []3e, STREET AND NUMBER 
Bo & Out [odmssion MSY] and "Sofie Arundel Severn Yes] No Route 7 Box 309 


/ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
So: “ReBT. CHAPPELL Marra 
SS Téa, WAS DECEASED EVER US” ARHED FORCES? Tob, SOCIAL SECURITY NO. _]17. INFORMANT Kddress 
va Yes, na, ar unknawn) ‘yes giva war or dates of service) . fen 
pa ae won Wire wir CHAPPELL SANE 
a5 3 Tama 
oF E 18, CAUSE OF DEATH (Enter anly ane cause per line f )) ; sey OT De 
£2 PART #. DEATH WAS CAUSED BY: UV 
Ses IMMEDIATE CAUSE (a) be 
SES “§ uso q DUE TO, OR AS A CON 7 ) : 
2-5 Conditions, if any, which gave A 
=e tise to immediate cause (a), (b) 
aye 5 stating the underlying cause DUE TO, OR AS A JON ee i Rei dees: 
Bsa last. (9 Se Pe 
; o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED"YD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


causes statedpbave, (I) (we}4did) (did nat) view the bady dfter death. 
22b. SIGNATURE 
a ATTENDING STAFF 
OL f DEGREE PHYS, ge Opes, O 


22d. PHYSICIA 22e. ADI = 
NAME (Type) yi AM @ FA Aw fe ki iad we Vitbog 
bs 
BURIAL, CREMATION, 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
sEEMOVAL Set) 5-23 S95 NEw CHTHERRL CEM, BActo, ne. 


ve avsirayy | RINERML DRECOR C7, 2, Brarecey ADDRESS 7a, RECD BY a 69 75b_-REGISIRAR'S S/GNATYRE 
haiti KELSON FUNERAL om SBYEM Crguidlens St. oAY 2 


22c. DATE SIGNED 


“to, 


S 
2Ss5 
ABD 
Lee = 
a es = 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees jg ? 
BSEAIE ‘so No CAUSES OF DEATH? 
= ica 
226 % [ic ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
#e=x & [oR contRIBUTING [j caust oF DEATH HOUR AM. Month Doy Year 
EUS S ]llteither, notify medical examiner) P.M. 19 
3 a = AT HOME, FARM, STREET, EACTORY, 
See aU OCeue ReD 2le, PLACE OF INJURY (Gre RERGIETE 2If. LOCATION Street or R.F.D. No. City ar Town County State 
BSS lat wark—_at wark va Q 3 al? 
22s 22a. | certify that (I) (this hospital) attended 7; teased fy6rm p Ltt 1997 | ta (SES , that (I) (we) last 
one saw the deceased alive an 19_{2-Fand that in (my) (aur) apinian death accurred an the date and haur and fram the 
= 
feat 
3 
> 
S 


~ 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote-be executed within 24 hours after 
director, poge 3 should be detached for use os the b 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


= 
mn 


O7 


his certificate 


4, 


TO verry ABicat EXAMINER: T| 


shauld be executed within 24 haurs after soot BD, delay i 


] 
OR STATE 


in Item 18. Give Pages 
fice alang with 


-transit permit. File pages 1and2 with the Sta 
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VR AISME (5) 
VOM REV. 1/6 
) 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
9 §285 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE KNOWN) Month Doy 
(Type or Print) EsTI- 


MARGARET E. CHARPIAT DEATH Mateo CJ 


3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS._V'2c. DATE PRONOUNCED DEAD 
fost bithdoy) | MONTHS DAYS HOURS: MIN. Month Da 
m = Qn = Fa 6 An YRS. G 


Eel 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_}REVER MARRIED [_] | 9. COUNTY OF DEATH 


SE ee rast ps OEE WIDOWED [-} DIVORCED [] rundel Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done le KIND OF BUSINESS OR 


iye street address) during most of working life, even if retired.) | VG 
ete d Ne“arundel Hospital Seamstress ) WEE tons 
18a. USUAL RESIDENCE (Where’ deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13@, STREET AND NUMBER 


pyisisionhy ATE [RACH prunder [en Burnig SOCK] 907 Dorking Road 


14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


— JahnoFy Boylan Florance Cunknown) 
To, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADRES 11st. Ave 


aoe | “nere [20-07-8243 | Mr. Fred C. Charpiat (son) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c)) oe 

PART I. DEATH WAS CAUSED BY: ' 

: IMMEDIATE CAUSE (a) 6-4 

Ltd OD DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, Avhich gave 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast, = et © ace 
ier (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eo nope, 


‘Dio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid, INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 214 LOCATION Street or RFD. No City or Town County State 
Walls NOT WHE factory, office building, etc.) 
AT WORK AT WORK 


22a. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry £7J, and in my opinian 
death resulte Y étural couses Co fiden (1 Suicide [1], Homicide 5, Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [[] 
SOU ies mp, ASSISTANT MEDicaL Examiner [] 2b. DATE wae 
she (é a 


EXAMINER'S oe DEPUTY MEDICAL EXAMINER Qh. lr 
NAME (Type) Z Lipch rd -. ADDRESS(Street, city, town, or county) gd » 


MEDICAL CERTIFICATION 


23p=p ATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
4 Glen HavenMemorial Pk.| Glen Surnie, Maryland 


yt ADDRESS 50, RECD BY REGISTRAR 5b, REGISTRARS, |GNAAIRE 
Coe bee “gh 
€~—Gien Burnie, Md. |oMAY 23 1969] 3 omely | 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
= 
a 
4 
= 
= 
2 
= 
o 
Se 
® 
© 
= 
° 
a3 
2 
4 
° 
& 
3 
@ 
= 
ry 
=e 
w 
2 
y= 
a 
2 
= 
= 
@ 
om 
a 


ome 


ottending physician ond 
permit. Then pl 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06286 CERTIFICATE OF DEATH 06281 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


ee ay Dick Christian wn ag" 69" _| 6:20% 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UNDER 24 HRS. 
i last birthday) 7 
Nale White 10-3-2 44 yrs, 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JW NEVER MARRIED] | 9% COUNTY OF DEATH 
country] 
labama U.S. A. WIDOWED DIVORCED Anne Arundel Md 


,, [10. CTY OR TOWN OF DEATH 11. NAME ileal: INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
d give street address) during most of working life, even if retired INDUSTRY Arn, € 
] Glen Burnie North Arundel Body Make perator’ Can Gee 
Ps 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 113e, STREET AND NUMBER 
) y ladmissian) STATE Md. 13b. COUNTY ALA. Glen Burnid ‘SO oad 512 Dover Road, Nw 
\4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Marian Jackson Christian, |Sr Lucille Vv. Simmons 


16a. WAS paces EVER ed ARMED conse ; J 6b. SOCIAL SECURITY NO. 17. INFORMANT tHe Dov. Ra N.W 
Y 25 give war or dotes of service : 3 g We 
Yosenen | ON, 267-20-2944 |iudrey Diller Christian clan Boyer edgy NY) 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)) gesagt.” 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: emiae: : ieee 
IMMEDIATE CAUSE (a) 
)o DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if chy, which gave . 


rise to immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
eo No CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natity medicat examiner) PM. 19 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (o: HOME, FARM, STREET, TaareRY)) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While fot while OFFICE BUILOING, ETC. 

4 LJ 
jt wari at work K D - 


220. INertify thot (I) \this hospital), attended tHe deceased from 10g 19 , to [Lh 1] = that (I) (we) last 
aaa mabe 


‘uneral 


pers. Pages | ond 2 


and in ony event, within 72 haurs after deoth. 


yy filled in by 


carbon pa| 


pletel 


~ 


lease remove 


or removal, 


, cremation, 


igned by the 
uriol-transit 


L 


MEDICAL CERTIFICATION 


deceased alive an 19___, ond thot in (my) (our) opinion death occyrred on‘the date ond hour and from the 
huses st st abdye, (!) (we) (did) (did nof) view'the body ofter death. 


ATTENDING MED STARE eae all 
DEGREE pays 4 precror CO ps OO] 9/2 


i 


Te. ADDRES 
Dri. Jorge B. Ramirez 325 Hospital Drive Glen Burnie, Md. 


9 [= Banal Fac Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) (State) 
oval Sp : : ; 
REMOVAL Erg May 29, 1969 | Baltimore National Cem. Baltimore Md. 


fy) ] 2 FUNERAL DikecTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wa ais Wh The Kirkley Funeral Home, 421 Crai 
n 


7) ‘a s - Q 


should be filed with the State Dept. of Health prior to burio| 


director, poge 3 should be detached for use as the b 


FOR STATE 
HEALTH DEPT. 
Sey 
7 

@- 


hour 


4 
in 


te should be executed within, 


necessary, pleose execute the certificate, writing the word “pending” in pen 


Heolth prior to burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be farwarded to the Chief Medical Examine! 


5 moy be retoined far your files. 
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TO epuy QBicat EXAMINER: This certifi 


VR AISME (5) 
TOM REV, 1768 


+s 


tem-18 F 414 MARYLAND STATE DEPARTMENT OF HEALTH 
pegmed ahs “SIVSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0628 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i. DECEASED-NAME 
(Type or ag 


06282 


Manth Day Year 


a 
IG rn 


2d. HOUR 
by dwg 


a = 
DEATH ware 5 29 
5 DATE OF BIRTH 


= 2c. DATE PRONOUNCED DEAD 
‘OAS Manth Da 
b.271~\9423 2 otal lial Ege! 


7b. CITIZEN OF WHAT o- RY? MARRIEQQPSQIEVER MARRIED Bm | 9. COUNTY OF yy 


To. BIRTHPLACE (Stote or cin 


aunt) VA eC CNA WIDOWED [DIVORCED Cun~ (Vo Kf. ie ae 
_ fit cry pt Town oF DEATH TL NAME OF aay OR NSTTIION (arn Fospiel [726 USUAL OccURATTON faa work done] 17b. END OF BIEINES OR 
4 reap pddre; mee mess of working life, etired.) JINDUSTBY 4. 
\|\Frv Kev4“2ry e@ BF A. Ffe Sf im eg we-lbag 
/ 3a. USUAL RESIDENCE (WI es jeceosed lived, i institution: Residence beforepASCOLITY OR OWN |lse- SIE BS ae vi wi UNE 
odmission) STATE ON gf ot, oewyid 50 NOR a co 77 Ay. — 


— 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME 


16b, ar SECURITY i [17 ronan 5 
TT 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), ond (0.) ate ie 
| Vek +tFA LZ alcoholism (PO 


First \ 


i a tae 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gunk: ae (If yes give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute 


3 e DUE TO, OR AS A CONSEQUENCE OF : (/ A <, oS, 
Conditians, if any, which gave ) Chronic alcoholism 


tise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9, 


fost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 )? 
= WAS PERFORMED? we oS 
& alc. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
az | PRIMARY [_] OR CONTRIBUTING (_] HOUR AM. 
& |_CAuse oF DEATH P.M. 19 
= [2id. INJURY OCCURRED ‘2ie. PLACE OF INJURY (A1 home, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town, Caunty State 
will eons factory, office building, etc.) 
AT WORK AT WORK O 
220. | certify thatLtoak charge af the remainsAlescribed abave, heldan Autapsy[_], —_—Inspectian (77, Inquiry J; and in my apinian 


death poe eae causes [YY Accident (J, Suicide (J, Homicide [_], Undetermined manner (_] 
si A by CHIEF MEDICAL EXAMINER — [[] 
SIENATUR eS ap, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED (A 
EXAMINER’ DEPUTY MEDICAL EXAMINER Sf Pf ? 
NAME (Type) Ee ie 4 _{ iy ‘ ADDRESS{Street, city, town, or county) Co 
En BURIAL, CREMATION, {Coun (State) 


3b. PATE 
LO'3.¢ 


Ai é Eporered/ C- 


piper LOCATION ae or Town) 


pRenovat (peat) 
( 


[PO TYNED A oReCOR 


Py NAME OF he ane, 
eK 
25b. REGISTRARS SIGNATURE 


¥ A oe ar nf %a,RECD BY new 
f fou JUN 2 1968 KChawlss | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 16288 CERTIFICATE OF DEATH 06283 
: 1. DECEASED: NAME i i last 2a, DATE OF DEATH 2b. HOUR 
{Type ar print) TER. kh : ee oO Ds Pah a 5 eae Yeor £9 /o%n 
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While Nat while) OFFICE BUILDING, ETC 

fot work —_at wark 
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After this certificate hos been signed by the ottendin 


je 3 should be detached for use os the buriol-transit permit. 


should be fed with the State Dept. of Health prior to buriol, cremation, or remova 


Page 4 moy be retained by the hospitol or ottending physicion. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()G 285, 
06290 CERTIFICATE OF DEATH 


|. DECEASED-NAME i 2o. DATE OF DEATH 2b, HOUR- 
(Type or print) Manth Day 


WSON 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 


i last birthday) 
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7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [OR NEVER MARRIED[] | COUNTY OF DEATH 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
(cs i give, street address) during mast of warking life, even if retired.) INDUSTRY 
len Burnie 601 C al Aye, 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. iNSIOE CIty LIMITS? 113e. STREET AND NUMBER 


admission) STATE 13b. COUNTY b oainre Nol] 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Ernest_E, Collison Ma: B Smit) 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | {tf yes gre war ar dates of service) 
ae. 05= Men D = = ‘ = aS _i i OD 
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Wi oO Nat whi OFFICE BUILDING, ETC 
jat wi at worl 
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causes stated above, (I) (vse) (did) t) view the a ady after death. 


22b. SIGNATURE ATTENDING MED. STAFE 22c. DATE SIGNED. 
O} 5-16-69 


DEGREE PHYS. DIRECTOR PHYS. 
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18. CAUSE OF DEATH {Enter only one couse per line for (0), {b),-and (c}) 
PART |. DEATH WAS CAUSED BY: a : ‘ 
; : IMMEDIATE CAUSE (0) == ‘eclap le 


/ 7 / DUE TO, OR AS A CONSEQUENCE OF . Ps 
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stoting the underlying cause DUE TO, OR AS A CONSEQUE ig 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= wo so 
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S J210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18) 

S FoR contripurinc (7) cause oF DeaTH HOUR A.M. Manth Day Year 

& [lif either, notify medicol_exominer) P.M. 19 

=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, dais) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Ww! OFFICE BUILDING, ETC. 


220. | certify that (|) (this trospitat) attended the deceosed LF NN LG, 0a? 2, 19_LF_, that (I) (we}tost 
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190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


maeiad iced ] 0: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
em dts 06292 CERTIFICATE OF DEATH 06287 
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e {PY aed 73" Ys. 
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2 38s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob: SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss S20 es gve Wor oF dates 
= $es oe | OTe = 1 220-24-2388| Paul H. Dogge, 1667 Argonne Drive, Balto.18 
basse pf SE _| 2119] 
Ss oF e 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (¢).) BETWEEN Coa am 
€ §..e PART |. DEATH WAS CAUSED BY: 
8 §€5 ce IMMEDIATE CAUSE (0) 
‘ 58¢ 41K DUE TO, OR AS A CONSEQUENCE OF 
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yw uo 4 aS 
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ss = at 3 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
a5 vez (DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR i Month Day Year 
Seeas (if either, natify medical examiner) 19 
os s22 21d. INJURY OCCURRED [ 2le. PLACE OF ear AT MOM, FARM, STEEE, FACTORY.) ZIF- LOCATION Street or RFD. No City oF Town County Stote 
=z 4So While [7 Nat while CIE: mee 
& 2£o0 lat wark —_at wark 
e= re : 
Z>Se5 22a, | certify thot (I) (this hospital) attended the deceased from = 7, 10329 _, 19.2.7, thot (I) (we) lost 
Gs so sow the deceased alive on. 19.69, and that in (in) our) opinion death occurred on the date of d hour ond from the 
we =e 2 couses stoted abave, (I) (we) (did} (did nat) view the body alter death. 
eo £ 

e@ as0ce 2b. SIGNATURE 22c. DATE SIGNED 

S = . f ATTENDING ‘MED. STAFF — 
S2Ho3 / we, ie Ee Ae ae vee fae’ OO dito O SM GS-2 9-6 9 
a oS y 
az2e° 22d. PHYSICIAN'S ~ fs 22e. ADDRESS = : 
Eee 2 NANE(TPe) A ToMoo Vy Fey WONDE2 11705 Engr West Siver See ve MP 
Sa sz ——— pane EI Ae fhct 
2 23 TS { 230, BURIAL, CREMATION, | 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 

4 AL (Speci * 
et ou tay | 2 June 69 Glen Haven Memorial Farki Glen Burnie, AA Co., Mis. 
24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2b. JeRARS § NATURE 
VR AIS i N 1969 felting 
45m - 1/6 Kirkley Funeral Home, Glen Burnie, Md. DA ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, natify medical examiner) . i 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY (ey HOME, FARM, STREET, rn 2If. LOCATION Street ar R.F.D. No. City ar Town County Stote 


While oO Not while OFFICE BUILOING, ETC 


fot work —_at work. 


22a. | certify that (I) (this-rospital) gare deceased fram_S#=- 177 _, 1942.4, ta SS, 19-64, that (!) (we) last 
fas. ae A ae 


saw the deceased alive an ae! 


; 06293 CERTIFICATE OF DEATH 06288 
oe at 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH os 2b. HOUR 
3 (ype or prnt) ANTHONY (Antoni) DOPKOWSKI SRe mray Merth S7 Pov GE Teor “aN 
= 4. SEX 4, RACE S. DATE OF BIRTH é a {In years [_!F UNDER YEAR| tf UNOER 24 HRS. 
= id : 
=q Male White June 14- 1879 os Baggy wl | hie ee 
ro ae 70. re at (Stote or foreign [7p, CITIZEN OF WHAT COUNTRY? 8 MARRIEDICAENEVER MARRIED] | COUNTY OF DEATH ; 
SSSR Poland UsSehe wivowen ] _oivoRceo F} Anne: Arundel Ma. 
x 
« 22s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= iS ss / Pasadena give street address) 62 By Lee Drive during mmoboringtieo ye Yetinis q SOUTH s corice 
R= os 3h 
oo = Se. 130. USUAL RESIDENCE (Where deceosed We if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY UMTS? —]13¢e, STREET AND NUMBER 
J a’ o@ i R 2 " . 
a Re Sy) Jodmission) STATE Mevyry'] xan. COUNTY Baltimore | ‘Sek °C) | 2840 O'Donnell. Street 
= fe e = L(A FATHER'S WANE First Middle lost 1S. MOTHER'S MAIDEN NAME First se Middle Tost 
\\e FsFc’ Vietor Dopkowski Catherine: Not Known 
Zz a mie Le wt 
2 gs 16a, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT *LETe SBT VOPKOW SED address 
2 $23 Yes,no, agg@jnawn) | (vege nororsagews) 242A 3826-A|Sen: 916 S. Bouldin Sti. Balto. Mde 21224 
7 User ee Se ; 
2 gee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).) ; TWEEN QNSET AND DEAT 
= €.2 PART |. DEATH WAS CAUSED BY: . : 
aS ; IMMEDIATE CUSE (0) ARTERio SeLegeTie HEART DISEASE UNENbWN 
3 88s 47 DUE TO, OR AS A CONSEQUENCE OF = i 
Mee Se Conditions, if any, which gove » Combestiva AZART Faicureé. | Moat 
SS. 2's tise ta immediate cause (0), (b) 
Ss Bs 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 ese Seas ar ) 
£2 
24 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
S oe eer 
sa 8 5 
aes [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soe 3 Vs) nope _ | SAUSES oF oeari 
ap Ss S 
2 & Plo. ACCIDENT WAS UNDERLYING Tob. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
= s 
. 5 
2 = 
A 
£ 
3 
= 


19_@@ and that in (my) (ev) apinian death accurred an the date and haur and fram the 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, poge 3 shauld be detached for use os the burial 
shoutd be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL Woon PHYSICIAN: 


& causes stated abave, (I) (use) (did) (dienet) view the bady after death. 

5 2b. SIGNATURE L£ aaa a Fis 2. DATE SIGNED 

= DEGREE PHYS. oirecror C) prs, OO] Se Seg 

= 72d. PHYSICIAN'S . =} We. ADDRESS = 

= | NAMES) PRTHY RQ LANKFORD, Te 2634 MoonTAra RP. PASADEWA, Mp 242 

5 BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 

° Batre) May 81969 | St. Stanislaus Baltimore, Maryland 21224 
24, FUNERAL DIRECTOR ‘ADDRESS 


VR AL 


30m FeV John J. Duda, Baltimore, Maryland 21224 


25a. REC'D BY a 


OMY e196 


<4 


2Sb. REGISTRAR'S SIGNAT 
sie? ae a 


| 


te be executed within 24 haurs after death. 


—_ 


/7¥ 4H 


TO HOSPITAL OR ATTENDING F YSICIAN: The law requires that the death certifica 


Page 4 may be retai. 


re 
c 


! by the stospital ar attending physician. 


After this certificate has been sign 
e 3 shauld be detached far use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH = 


] 9% DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 062 
0&2 CERTIFICATE OF DEATH 89 
aoe i fa paeng i 2o- DATE OF DERTH 2 7. HOURa., 
Sez 3 lype or pnni rf, > __ Mani Ygar, 
o5 LAM D oe AK Che. of S/o VA 
Bas ; rae RACE 5. DATE OF BIRTH 5, AGE (In yeors UF UNDER 74 HRS. 
25 st pirtl OF DAYS | HOUR’ 
walt ee I est tir! 2 a9éc. Map | TA” w= | [F]= 


= 
PL 

ie (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married Aw NEVER MARRIED [_] 9, COUNTY OF DEATH 
TAL 0 ee WIDOWED DIVORCED PN WE LR iWdD E Md. 


= 
etn 
2 en 
2 a2 __ |0. iy OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTIEGHONHf nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
—eEes gives treet oddress) during most af working life, even if retired.) INDUSTRY 
ae OD ENzLH ESTE Qa Klee] Co. 
Bse By dy 6 LOYN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
avs ladmissian) STATE Se veRys = 
ffsfal A SBeee lee WM lore corre wood Drive 
a € iE, » | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First thiddte— Lost 

= / oe) 

133s / Corse 22) 4Ciace Kio Mize ANG LO 
33s 160. WAS Pe EVER Hs ARMED pore Tob. SOCIAL SECURITY NO. 17, INFORMANT Address GAA 
ys Yes, na, ar unknown) yes give war or dates of service) : ‘ 

=. Wis = ¥i3~ lb -19 pku_&. CCK ELS ~hisbpnd~ PS fA 13 
& ae Pa ES ee Se See Se SO See FPR F 

ge 18. Seer Oa pe si spe causear line far (a), (b), and (¢).) 4 Pe ey f errwetk ons ne, DEAD 
=. . 5 e $7 
= ae a IMMEDIATE CAUSE (a) V2 AW tat. Li lh LX Lal z a Z Aseat | / 44 
Ss / f put 10, OR Ky ONSEQUENCE OF y, - \ Lwficd J 
2 Conditians, if any, which gave 5 y 4 
£ sist folrmmédiots couse (a)! (b). JA Gg nytt | LQ beat CES CHAGIL SC 4 [gGAN ke ‘a 
5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE v4 { U 
z ES (9. 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— vs no Te CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYINI 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(Doe CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) PM WW 


‘AT HOME, FARM, STREET, FACTORY, if 
i ulatt peated le. PLACE OF INJURY (Gre ieee ) 2If. LOCATION Street or RFD. No. City or Town County State 


lat work’ —_at work 


z 
=] 
os 
3 
=, 
& 
o 
S 
Fr 
= 


State Dept. af Health priar ta burial, crematian, ar remaval 


22a. | certify that (I) (Hhie-hospital) attended the deceased fr Avi < , WACO, ta MAF 197, that (h (we} last 

<3 0 saw the deceased alive an_ As _ MZ4ZeA, 19{@ 7, and that in (my}¢eer) apinian death accurred’an the date and haur and fram the 
2 = causes stated abave, (I) (we) (gel (did nat) vgew the bady gfter death. 
cst IGN [7 22. DATE SIGNED 
Den = () ee (| ATTENDING MED. STAFF 
B32 /| Caged yee AA) om 8 Me OE Ole Mal 
23s 22d. PHYSICIAI ih, (] VY? ‘220, ADDRESS i 
2-2 ii vh7 J) Myve $7, Bacto. wa 

“= SS ——===—===—=———I>yl"*“~E=—SSSS—LSS=S==—===_==_=___====—=—=__=_=—=__"“=_—__=—_=_—L_L_____—_—_——— 
S 3 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (State) 

545 REMOVAL (Speci ; = 
2* Bee” b27 may, BAL GMWRE MAT OwWAL | BRET MORE, wd 


24. FUNERAI ECTOR Dj 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
one Mdevche Drath Me hEys , fhe’: AY 2.7 1969 | ¢Ctenteg Yortgle - 
eave Z a Ps. 


e = MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 06295 KAMINER’S CERTIFICATE OF DEATH 0629 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEAT 
S—HEALTH D ey axe ed First ay : a. 20 oat ‘oe ‘Month —Doy 2b, HOUR 
‘ype or Print . 
22 2 pte John bubs buat wareo FE] 10 "69 9239 
see 3. SEX RACE S. DATE OF BIRT! 6. AGE {in yeors T__TEUNDER T YEAR "iF UNDER 24 HRS._Y'9¢. DATE PRONOUNCED DEAD 69 9 aig 
23g Male White | Febr.10,1909 cain (nid Mall eal Viel hal A 
5 
= ae 7o. BIRTHPIRCE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DAEVER MARRIED] | 9. COUNTY OF OEATH 
& ee oui wioowe [> oworceo Cp} | Anne Arundel County aia 
es ag hag 
=e TORY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12. KIND Of BUSINESS OR 
care | ae : ante" sithdel General Hosp.s [Wroryiy vsttin ite erbnstvaytad INDUSTRY ZAR 
pees Acero kes Meigen a, Avr trore 
2 o = 130. USUAL REY NCE E (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 134 Ripe om twits? | 13e. STREET AND NUMBERCGAAC. tu 
5 goon odiission) “STATE Mil g i Cte Arundel |Millersville Ys] nf |Baldwen Hil 


item } 


's Offite 


‘ate shauld be executed within 24 


PF Lcer 


i 
S 
Qa 
s 
om 
= 
3 
= 
S 
a 
= 
So 
= 
@ 
= 
D> 
3 
Ss 
22 
= 
ee 
= 
3 
@ 
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eS 
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2 
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2 
Qu 
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co 
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TO oepury Bicat EXAMINER: 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examine| 


S may be retained far your files. 


TO FUNERAL DIRECTOR 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Dear 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after death, 


VR AISME (5} 
YOM REV. 1/ 


14. so NAME First Middle fost 1S. MOTHER'S, sige s, fe Middle z Lost 
anon 4Onat Ki La cf Chek A och] LL Ae a! , 


py * , Job. SOCIAL SECURITY NO. 17 INFORMANT e ADDRESS 
f, NO, Or UNKNOWN, 4 
VA, a - fycrejA Lhccheh, Ge: git bho 


i a EE irs PP 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 7 U 7 ocruth ONSET AND DEAT 


PART |, DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (0) Multiple injuries 
Sl 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (6) 
stoting the underlying couse DURE ORAS 6 CORSA DEES GE 
ee e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Ss 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys) wo 
& J Tlo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Nena Ray/Agey | 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Fort 2, lem 18) 
= | PRIMARY [X}OR CONTRIBUTING elewhett hea on. egllision with auto which crossed 
& |_caust of oats 9 200, center lin 
= 


19 

Zid. INJURY OCCURRED [le PLACE OF INJURY (At home, form, stret, Tif. LOCATION ei Ti No Gity or Town County Stote 
WHE NOT WHE, Erin ois builiing, etc.) Route 178 Anne Arundel, Md. 
at wore LJ ‘at wore ree 


22c. | certify that | tack charge af the remains described abave, heldan Autopsy [X, Inspection [], Inquiry [[}, and in my opinion 


death resulted fram: NaturgLeeuses-f. Accident FX], Suicide [_], Homicide [1], Undetermined manner (J 


{ ( CHIEF MEDICAL EXAMINER = [] 
pete eae : 4 gap, ASSISTANT meDicaL examiner F&] “youre IH 969 
EXAMINER'S Werner\U. Spitz, M.D. DEPUTY MEDICAL ExamINER [CJ ’ 
NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, T3b_ DME TBar NAME OF CEMTERY OR CREMATORY 73d. LOCATION Sy or Town) ald a, 
rBHOVA Spey) = WH = 


SOL, it. 
m4. § SPOVERAL DIRECTOR DIRECTOR ; DDRESS Y “4 ; Zen VF B59) > ra es Fado RE 


1 


within 72 haurs aftet- 


{ completely filled in by thaff 


executed within 24 hours after death. 
femove carbon papers. Page 


, ond in any event, 


oh 
en p 
ovol 


y the a 
urial-tronsit permit. Thi 
, cremation, or rem: 


igned b 


should be filed with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
Page 4 moy be retoined by the hospital or attending physician. 


director, poge 3 should be detached for use as the b 


s< TO FUNERAL DIRECTOR: After this certificote has been si 


£5 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


96296 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
CERTIFICATE OF DEATH 06291 
1 DECEASED Wane First Middle Tost Zo. DATE OF Den : 26. HOUR 
int) re rl 
(peop) Irfine (anna Irie Evans) Bvans Fri. “S" 78 "Bd | 64ope 
3, SEX 4, RACE [ DATE OF BIRTH 6. AGE (In yeors 1F UNDER 24 HRS 
lost ih lay) MONTHS | DAYS | HOURS | MIN 
female white 3-17-04 65 Wes. 
7o, BIRTHPLACE (Sto ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEEKER] NEVER MARRIED 9. COUNTY OF DEATH 
fount 
a 1to Co Md) USA widowed DIVORCED Anne Arundel Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 
) give street oddress) 


/|_Glen Burnie North Arundel Hos 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


odmission) STATE “Midi, 1 oe Arundel BrooklynPk| ‘SO "%] [160 W Meadow Rd 21225 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 


Adam 5. Klebe Amelia Geisler 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,00,orualnowe) | Wrsgvwrstontem) hye Og 09g | Ii,Berkley Evans, Sr.-Same (Husband) 


No 
‘RPPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {¢).} BETWEEN ONSET_AND DEATH 


‘ 
PART |. DEATH WAS CAUSED. BY: 2 : ay, EM 
IMMEDIATE CAUSE (a) see 
a 109 DUE TO, OR AS A CONSEQUENCE OF t 
Conditions, if ony/ which gove TO Nw SD prwrels — 

tise to immediote couse (a), (b) bas (2 ie 2. 

siating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ee ge © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


CVProkick 


12a. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


z 
|] [190 DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S . CAUSES OF DEATH? 
= iC] No 
& 
& [Vo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, trem 18) 
= | lor contRBuTING (-) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [llLeither, notify medicol_exominer) PM. 19 
= [ 21d. INJURY OCCURRED] 2le. PLACE OF INJURY (AT MOM. FARR TRE. FACTOR.) 21F. LOCATION Street or RFD. No, City or Tawn County Stote 
hile — Not whilec— OFFICE BUILDING, ETC 
lat worka gq = TN 
that (I) (this hospital) attefided/the-Geceased from =, 9d ta L121, 9. , that (I) (we) last 
@ deceased glive on__S[ fa’ /¢ 19___, and that in (my) (aur) opinion deoth o¢curred 6n the dote ond hour and from the 
oted aboye, (|) (we) (did)(did not) yew the body after death. 
rays f ( ATTENDING MED. STAFF 
(eae (3 : ( DEGREE pHiys pirecror CL) pays OO 
oh . 
P 22e. ADDRESS ¢ 
Peet AVG. Ram pr lis se 
fla Z\ : wee 4 


BURIAL, CREMATION, | 23b. DATE MO} 2c. NAME OF CEMETERY OR CREMATORY G L@TA— | 23d. LOCATION {City or Town) (County) (State) 
Befigvalgres) | May 19; Tes Haven Cem. Glen Burnie, Md. 
yyLanicpe Cyrt i 


25b, REGISTRAR'S SIGNATURE 
f 
MAY 22 1969 | foManbag Gora, 


Charles St 21230 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificatgeye dxecuted within 24 haurs after death. 


The law rei 
Page 4 may be retained by the haspital ar attending physician. 


the funeral 
ges | and 2 
after death. 


rw 


7: 


Gnd campletely fill 
femave carban pap 


hen please n 
, crematian, or remaval, and in any event, within 


" 


gned by the attending physitte 
permit. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior ta burial 


&< TO FUNERAL DIRECTOR 


3g 
Lm 
aa 


n 


06297 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item2a FilmGhl2 5/12/69 kk CERTIFICATE OF DEATH 06292 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) Barbara = Fagan May Month B Day) 96 Gear oe 153, 
3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors TF UNDER 74 HRS, 
Female Whi te 12/05/87 a oda has la el 
7o. BIRTHPLACE (Ste or foreign [7b CITIZEN OF WHAT COUNTRY? CAS [8 aeeieD [7] NEVER MARRIEDE] | ® COUNTY OF OEATH 
oe one hE Anne Arundel¢7 WIDOWED g DIVORCED Anne Arundel a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Wi Glen Burnie give street address onth Arundel Hosting most of working life, even if retired.) INDUSTRY 
"1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
fe) admission) STATE Maryland’ 13». COUN 46 Arunde) Glen Burnie’S "oC | 251 Hamarlee Ra. 
/ 14. FATHER’S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
Sew SUITA RK un KMown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown) | {ityes gv war or dates of serve) fos 
A/ oO " _ Faas POY oma 
18. CAUSE OF DEATH (Enter only ane couse pqt \ine gor (a), (b), and (c).) Bisel 
PART |. DEATH WAS CAUSED BY: . a 
. IMMEDIATE CAUSE (0) AT Bas bong t = cf av 
4 aS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate couse (0), (b) 
stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
eal n @ 
PART 2. OTHER SIGNIFICAI f Yonoirions CONTRIBUTING TO, DKATH BUT NOT RELATED.TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
< \ 


LL; 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


KY Vowcs 


190. DATE OF OPERATION | 198 CONDITION FOR WHICH OPERATION Wad PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo en CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
ee CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(Uf either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, rage) 2If. LOCATION Street or R.F.D. No. City ot Town Caynty State 
While Not while OFFICE BUILDING, ETC 


fat work — ot wark 


saw the deceased alive an. 
cgdses stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGHALU 
() ) ATTENDING ww Oo SIN 
Ce eae DEGREE PHYS DIRECTOR PHYS, 


‘22d, PHYSICIAN'S ‘22e. ADDRESS 


MAMET) Dotan dol hn eye Fo2 LLL Le 
BURIAL, CREMATION, | 236. DATE 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ASN Gopi 714: bt Leere Camel Baty . a, an 


So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ZF --| ont Y —§ 1969 Plionls, 


22a. I certify that (I) (this haspitql) fotteftded tHe Meveased fram ae _ ta ANE , that (I) (we) lost 
iwinw D 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


we es Led, ‘he Sa? 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 6298 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06293 

Pe Wet 1. DECEASED-NAME Middte Lost 2o. DATE OF DEATH 2b, HOUR 
3 Ses (Type or print) Month FA 
S$ e563 DONALD FLORENCE ee 969 11640 
5 oe Ss a oS SEX 5. DATE OF BIRTH ie dd ei am [IF UNDER | YEAR | IF UNDER 24 My 
Ss 28s last birthaa 
= ngs 196 ” ws a 


ae 7S 
7, IRTLAE (oe ot fern — Th wor - cng COUNTRY? 8 MARRIED [7] NevER MARRIED[E | COUNTY OF DEATH 
HAWA wioowe [}_owortoC] | ANNE ARUNDEL Id. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= _ 
= =ac 10. CITY OR TOWN OF DEATH il. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
3s = a4 es durigg mpst of working life, even if retired.) INDUSTRY 
ce ) J 
= 38 2/«| ANNAPOLIS HOSPITAL oe NA 
= G2 % ote 
oe ae: Se 14 & aN REDE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
3 ape ) Jodmission) STAT] 13b, CQUNTY 
& Es sl/a. Maryan | SNE" aru ANNAPO “sta 80Cl | 34 Upshur Road 
ee € a j 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
2 
P\ees | GEORGE _ DONALD FLORENCE [FRANCES LOUISE TOMPKINS 
Sos 16a. WAS Pane EVER ee ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT Address 
he] Bae ), ar unknown! ‘y8s gnve war or dates of service) 
e/ BCs more NONE GEORGE D. FLORENCE SAME AS 136 
& ot £ 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Meith geet oben 
<€ 
= Ss. & PART |. DEATH WAS CAUSED BY: SHOCK 
S S25 ; P IMMEDIATE CAUSE (a) __SHOG 
Sy anole Af, | DUE TO, OR AS A CONSEQUENCE OF 
ag 4 
=. 285 Canditions, if any, which gave b CARDIAC ARRHYTHMIA 
s 7 2e tise to immediate cause (a), (b). 
Q = teed £ stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
~ £2335 last. ()__ VENTRICULAR BIBRILLATION 
S245 
s 
2 
He 
a 
<= 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS no CAUSES OF DEATH? YES 


21, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, tem 18) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) PM. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, a i 214. LOCATION Street or R.F.D. No City ar Town County Stote 
While oO Not while OFFICE BUILDING, FTC. 


fat work —_at wark 


220. | certify thotsfik (this hospital attended the we ey ol, May 1969, to 30 Ma 1909 _, thot () (we) lost 
saw the deceosed alive on. and that in (my (ovr) seinen ‘death Rated on the ik ond ‘hour ond from the 
couses stoted obovests} (we) (did) ideigoticiew the body offer deoth. 

226. SIGNATURE 2c. DATE SIGNED 


a ATTENDING MED. STARE 
é Bay <>) DEGREE PHYs, C1 rector CO pays, 2¢ ay 1969 
leper. $277 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 22d. F ie 22e. ADDRESS 
NAME (Tye 
= { u NAVAL HOSPTTA ANNAEO MAR YLAN D 
= 23c. NAME OF pS aa CREMATOR ¥ LOCATION (City or Town) ) Stgte) 
ad Wh fi fA0 dt Vy), D. 


a, 
yi pfs: us 1b. B a ay BO 
SPL Yh pug -CIiH< ee Jean 4 Cg See. 


a 
< 
ee) 
= 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


WL, and/sHat death accurred at ip , fram causes ond on the date stated above. 


22b. DATE SIGWED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
PHYS. D4 oirector C) pays. O) 


ae 06299 CERTIFICATE OF DEATH 06294 
- Soe 
Ss SUS 7 PIACE OF DEATHAMne Arundel Md. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
$ $53 a, COUNTY 0. STATE b. COUNTY 
ee Ae 3 SBMMXHEKEBAKAMHAMEK aren : Md. ; A.A. Co. 
5 275 
os Ne] b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib . TY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
“Annaporys” Churchton 
e £ ra vane | & NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) © STREET ADDRESS © RESIDENT 
= s if 
= oe Anne Arundel General Hosp. Franklin Manor vs CL] oO 
= SSS 5 3 aes ce First | Middle ost ry bare Month Doy ‘Year 
Nee rs (Type or print) \Toha \aIT 1S 02. Forvenhavoh DEATH Ma GE 16 
E Bes 5. SEX 6 COLOR OR RACE] 7. MARRIED DR} NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE [ei TEUNDER 1 YEAR | iF UNDER 24 HRS. 
2 irthdo Min. 
e )Ss> / White wow [overs | March 1, 1889 80° z 
s 
- £8 e 100. USUAL OCCUPATION {Gre Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pf ets during mast of working life, even if retired) oe COUNTRY? 
2 s&s Carpenter onstructiqn Pennsylvania US 
2 Yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A oe a 
& S22 eorge C, Fortenbaugh Lucy C. Fortenbaugh 
= £8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Ades Game as 2d 
BSB Pec (Yes, no, or unknown) |{(If yes give wor or dates of service 
& 2&2 2.0 171-07-9673|Mrs. Charlotte S. Fortenbaugh 
2 oes 18. CAUSE OF DEATH (Enter only one couse per liner (0), (b), ond (c).) TNTERVAL BETWEEN 
ar cS PART I. DEATH WAS CAUSED BY: yy ONSET AND DEAT 
Bess /¢ | IMMEDIATE CAUSE (0) 5 
Oe pr : DUE To 
gs gee Conditions, Hony, which sees (b) 
SS tise to immediote couse (0), 
= fs cos sina the underlying couse puesto 
35 3=2. st, ( 
és s — 
| of ‘4 ae = | PART II. OTHER SIGNIFICANJ-CQNDITIONS CONTRIBUTING TO DEATH BYJ/NOT RELAJED TO-JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
\ e=sfse is y j y ves [} NO 
$5 275 at5 
x 32st ~ = aera NASA EREIND IZ 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & | OR CONTRIBUTING LI CAUSE OF DEA 
& Se < S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | 2c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
LEso Ey Hour’ o.m. While Not While foctory, street, office bldg. etc.) 
oz Sars p.m, 9 sctiweit Cal pueatk: La) 4 = 
ee al 21. | certify that (I) (this-hespitel) attended the deceased froma 1967 to Ay , 1922, thot (1) (we) lost 
ape i 
Ashu 
4 Wer 4 
BS28 
a Se 
Fg 
ee = 
SR 
oo 
2 


/ MD. 
Sz 22. PHYSICIAN'S rq y ~ 22d. ADDRESS 
= ths Willard -- Smit MD | Me 
=) a 

a 230. BURIAL, PeaN. ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City or Town) (County) (Stote) 

= ef ol May 972 ito Rest Altoona, Pennsylvania 
VAs 24. FUNERAL DIRECTOR 4 / } ADDRESS 2S0. RECD BY REGISTRAR ea a SIGNATURE 

¥ fe Agent 

2500 167 Beall Funeral H8he712V2 West St Anna Mdo fay “ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
G300 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
8 CERTIFICATE OF DEATH 6295 
My ae atiad Middle lost 20. DATE OF DEATH At 2. HOUR 
ype or print) 2 Month YY Yeor * 
Gabriel May 13 "69 8:45 i 
3. SEX 5. DATE OF BIRTH 6. Saul p #F UNDER 1 YEAR| IF UNDER 24 HRS, 
irthdoy, DAYS | HOURS [MIN 
Male aucasiar 1-20-06 i F's | 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: aRRisOPPEVever MARRIED 9. COUNTY OF DEATH 
country) 1 
Pa U. S.A. wiDowED [~] —_ivorceD [1] Anne Arunde Me. 
1D. CITY OR TOWN OF DEATH 11, NAME ea OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1 4 ‘ 7 IND 
A ayeite Pak: ae te] General Hos during mogbof working lie, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


corbon papers. Poge 


pletely filled in by ¢ 


pee Se ade y Ree ep 2 Ysbg "OL 13001 Wyne Place, 
4 FATHER'S WAME First Middle lost 1S. MOTHER'S MAIDEN NAME. Fist Middle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 


Yes, no, or unknown) | {lfyetawe war ar dates f service) 5, 
ee a as Se 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE cause (o) _Z@art Failure 


OF ss DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Chronic obstructive lung disease many years 


tise 10 immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


as ()_seennn nnn nnn nn nn nnn nnn nn nnn nnn nna anna 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Ulcer disease, Diabetes mellitus 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z CAUSES OF DEATH? 
| —_ yes NOK 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARY STEEL FACTOR) T71f. LOCATION Street or RFD. No Gity or Town County Stote 

While [=] Not while) OFFICE BUILDING, ETC. 

lot work ot work 

22a. | certify that (I) (this haspital) attended the deceased from P6R. to , 96Q__, that (I) (we) lost 
sow the deceased olive anges, 969—|?——, ond that in (my) (our) apinion deoth accurred an the dote ond hour ond fram the 
couses stoted obave, (I) (we) fi bidodt view the body after deoth. 


i / ‘ ATTENDING MED. STAFF Se 
22d. PHYSICIAN'S U 2e, ADDRESS 
NAME (T°) Charles W. Kinger, M. D. 6 Murray Ave., Annapolis, Maryland 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. hie (chy es Towa) r (County) (State) 
en, Osc. 


Rroen™ Moy 15,1969 Lenwood Cemetery Washi» 


24. FUNERAL DIRECTO! OA Tigi bie s dv: Ae 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BWV [tuarne le WeGhAB, Inc. Sivek Spking, Md. |uMAY 19 1969 (Clanbs, 
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Poge 4 may be retoined by the hospital or ottending physician. 
MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 should be detached for use os the buriol-tronsit pen 


d with the Stote Dept. of Health prior to buriol, crematian, or removal, ond in ony event within 72 hours after 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSI 
director, po 


TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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rtificafe be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in 72 Kio 


Then please remave carbon papers.. 


, crematian, or remaval 


ned by the attending physician and campletely filled in by, 
-transit permit. 
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e 3 shauld be detached far use as the burial 


director, pi 
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ga 


|, and in any event, 
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shauld be fied with the State Dept. af Health priar ta burial 
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, ]00. Cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTJON (if na 
(o 


\\ Jodmission) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06296 


06 301 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle ast 20. DATE OF DEATH 2b. HOUR 
(Type ar print) ache! Month Pg Yegr Oo 


KfLI40C. G , M 


3, SEX 4, RACE S. DATE OF BIRTH 6. baetit ears [_ Ie UNDER I YEAR | UNDER | YEAR _| IF UNDER 24 HRS. 
last birthéay) GAYS [HOURS | MIN, 
emale Aegro £181 03 a5 ws |] 
To. BIRTHPLACE (State ar fargigny | 7b. CITIZEN OF WAAT COUNTRY? 8. waeieD (AEVER MARRIED 9. COUNT)/OF DEATH 


ea Ad: US, ,3 winowen [] —_ DIVORCED VIA. rand! ‘ah 
jn ho 


pital ]120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
fos during mast of working life, even if retired.) | INDUSTRY 


rOWN SU), "Canains vite 


13a. USUAL RESIDENCE (Whege deceased lived Af institution: Residence before a OWN 13d. INSIDE CITY UMTS? =| 13e. STREET ep pm 


E : “nore SW | 3 olhins Street 


LAG, 
14. FATHER'S NAME First Middle gst 1S. MOTHER'S MAIDEN NAME First, Middle Lost 
of Erdle LILA 

Ibo. WAS ese ty or i Us. ARMED: FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, ‘or unknown’ if yes give wor or dotes of service} 

Noe on 2940 Clifton Ave. 

18. CAUSE OF DEATH (Enter anly ane cause per line f6?\{0), (b), and (c}) Finely alm 

PART |. DEATH WAS CAUSED BY: a Ps 

we) IMMEDIATE CAUSE (0) ee SULA LFA Lle? a 


d { DUE TO, OR AS A CONSEQUENCE OF ‘ars 
Conditions, i ony, Which gove ) FAL , AE "449 7 09 
fise ta immediate cause (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 as a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


253.UD).- Diy heres met tes~fervLberab Grito ba Lae Le bibs Fs bee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED vy 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys wo ¢ CAUSES OF*DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW ANJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, el) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Not while f ] OFFICE BUILDING, ETC. 


fat work —_at wark 


220. | certify that (1) (this haspital) attended the deceased fron fe LSS , 1944, to J LF, 9 Z_, that (1) (we) lost 
saw the deceased alive an. 19 1 and that in (my) (our) opinion death occbrred on the dote ond hour and from the 
causes stated obove, (I) (we) (did) (did nat) view the body ofter deoth. 


‘22. SIGNATURE 22c. DATE SIGNED 
ATTENDING MED. Oo STAFF oOo 


MEDICAL CERTIFICATION 


DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


230. BURIAL, SY 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specit 
arial” 4/69 Mt. Auburn Cemete Baltimore Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S S{GNATU! 
Herbert E. Nutter 3035 W. North Ave. oeMAY 27 1968 \ eesa) a aoe 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
0 6302 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06297 


& eee First Middle Lost 20. DATE OF DEATH 2b. HOURA, 
ype or print! ; Month Do Yeor “ 
Cornelia NMN GARRETT Ma 22," 1969 7:20 m 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (° yeors IF UNDER 28 RRS. 
lostey& "idoy) MONTHS | DAYS [HOURS [MIN 
Female Negro June 16, 1912 "36 we 
To. BIRTHPLACE (Stote or foreign _[ 7b. CITIZEN OF WHAT COUNTRY? 8 warpiep 2] NEVER MARRIED] | % COUNTY OF DEATH 
county) Maryland “aud O WIDOWED DIVORCED Anne Arundel County 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
t give st 55) If ysing most of working life, even if retired INDUSTRY 
Annapolis mnnéshrundel General Hoppios zest 6 washing ) 


rsa Aid 
_ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
) fodmssion) STATE Maryland |-AHWHE Arundel Annapolis | s&) sol) | 919 Spa Road 


4 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


/ homas xy ones Sarah NMN Carr 

se WAS DECEASED EVER Wiss ARMED. BINS, ; lb. SOCIAL SECURITY NO. 17. INFORMANT Address 
if yes give war or dates of service) 
5 eal ee reer e | 24 5=32=3239 Phillip E. Garrett 919 Spa Road Anna.Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c S DETWEEN CHETAN gen 


PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (o) é Cet Letripma, 


ey yi). 
/ / & x DUE TO, OR CONSEQUENCE OF ~ 
shtkot er, which gove (b) a A ch ann maeal A | ey 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
ves C] NO 4 CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING 7] CAUSE OF OEATH HOUR AM, Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Geis) ‘21f, LOCATION Street or R.F.D. No. Gty or Town County Stote 
While -— Not while OFFICE BUNDING, ETC 


fat work. 


22a. | certify that (I) (tristespital) attended the deceased fram lt \9GF, ta___S = 22-19 GZ, that (I) (asm) last 
saw the deceased alive an sie 96Z_, and that in (my) (ews) apinfan death accurred an the date and hour and fram the 
causes stated abave, (I) (weH(de did-ret)) iew the bady after death. 


APOE re 2c. DATE SIGNED 
J m © ATTENDING MED. STAFF apts 
wa artes fot.) ~ DEGREE pHs pccror Cl pus OO] 56 - 22-67 
72d. PHYSICIAN'S Te. ADDRESS 
MNEs) Barber JC. Palmer “Ite, MDs 121 Cathedral Street, Annapolis, Md. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Store) 
-,__REMOVAL (Specify) A 
0] a AcamS nane OTN LAN 6 O e 


mw. FUNERAL DIRECTOR ADDRESS 250. REC'D BY Pg 2b, pee SIGNATURE 
M MAY 2 7 1969 | 7 ortia Nee 
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StS 72 hours after death. 
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Ae, Ji 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ae 06303 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 062 
CERTIFICATE OF DEATH 98 

< ore iE theatre First Middle lost 20. DATE OF DEATH 2b. HOUR 
S& Sus @ ar print} a Month D Y f 
3 38 ype ar print} wilt “Bdriek Gatel, Muy jonth 74 Day a fear 15m 
5 = 5 3. SEX Mal. 4, RACE "i S. DATE OF BIRTH De {in ais [_1Funoew 1 ver _[ VF UNDER 24 Hes. 

25 Ye t birt WONTHS | ORYS MIN 
5 28% ale. whfe. Oot. 10, 1694 _| ED ge] Sm 
Fy <3 7o. BIRTHPLACE (State ar farei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 of my ( et ar s MARRIED genes A Dre 
= Sa hshyngfe, DL “uis.A- WIDOWED Divorced [] 317€. e Md. 
Tet BE 10. CITY OR TOWN QF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 

es A/) Na o give a ae Me y PD) during mast af uate en ified} INDUSTRY 

5 im Z Pi Sa = 

; Be ie USUAL ENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. cg ANS? 13e. STREET AND NUMBER 
Ee ; 
ge admission) STATE A em dirryed | 130. COUNTY Ai Ay Maye YSDA No Box ih (Post office ) 
> 

aS 14. FATHER'S NAME itst Middle Lost 1S. MOTHER'S MAIDEN NAME First 3 Middle ; lost 

ee Patrick. Gate El zabet Ki'rpnea 

2 

Se 

eS 


i 


6a. WAS. DECEISED, EVER Ni Us. ARMED Moga | Tob. SOCIAL SECURITY NO. 17. INFORMANT J Address 
Yes, no, it yes geve wor or dates of service) z 
es, ni aye awn) Beatriee aura Box 47 Maye 


y the attending physician and ca 


$ 3 MPPROKI INTERVAL 
=e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) BETWEEN ONSET ANG DEATH 

2 PART |. DEATH WAS CAUSED BY: : SL AN 
= = S/n y IMMEDIATE CAUSE () _QGeate dors = thrombos Ss 9 minwts 
ss 710 DUE TO, OR AS A CONSEQUENCE OF P| 
L= itians, if any, which : : ' . 
ae Ss ena rnd 0 Qakerrotelusvtio Cardio -Vasculer Aeseas mars 
as stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s lost we a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


The low requires that the death certificate be execusé 


attending physician. 


~ " 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss \ Ys Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(T7OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) M. Ig 
'AT HOME, FARM, STREET, FACTORY, i 
hie Ra whe Ze. PLACE OF INJURY (Ca Tn, BIC ) 2If LOCATION Street ar R.F.D. Na. City ar Town County State 
fat work —_a! wark 


22a. | certify that (1) (this haspital) attended the deceased fram-cluly Ao, 19.7, Wiens ge 1944 _, that (1) (we) last 
saw the deceased alive on ee hee and that in (my) (aur) apinian death accufred an the date and haur and fram the 
a 


causes stated abave, (|) (we) (did) {did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


quar 2 . Z 22. DATE SIGNED 
pe eee ce EAD) vores MONG bnccror tins, O] S16 -SF 
22d. PHYSCIAN'S ae ’ Ad, We ’ 22e. ADDRESS ; z 
[ate tip) Meee M1 Neo, Rt 1 Box até Elenite r, He 2/05 
BURIAL, CREMATION, 23b. Di Te NAME OF CEMETERY OR CREMATE ‘Bd, LOCATION (City af Tawn) {County} (State) 
Pe ISI IETICEDPR WiLL Cem, “yTAAryp PD . 


BAY 
mt ) 4. FUNERAL DIRECTOR ADDRESS 250.5 REC} ISTRAF ‘2Sb,.’ REGISIRAR'Y SIGNA week ey 
) 5 a A a 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or 
shautd be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


2If. LOCATION Street or R.F.D. No. City or Town County State 
foctory, office building, etc.) 


water Point Pleasant Area - Anne Arundel - Maryland 
22a. 1 certify thot | took charge of the remains described above, held on Autopsy X |, Inspectian [-], Inquiry [_], and in my opinion 
death ae from: —Noturol couses [_], Accident [X], Suicide (J, Homicide [, Undetermined monner oO 
CHIEF MEDICAL EXAMINER (_] 


WHILE NOT WHILE. 
AT WORK AT WORK 


tw 


& 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
06304 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 524 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Manth Daj 2b. HOU 
HEALTH DEPT. EEA on est i bd 
2 JOHN GERKIN DEATH MATED [X] 
Bot 3. SEX 3. DATE OF BIRTH 6. Ds (ia years [__' UNDER T YEAR [TF UNDER 24 HRS DATE PRONOUNCED DEAD 24 HOUR 
ow a=) lost birthday) MONTHS OAYS ‘HOURS: MIN. 4 
2°33 male Meee 22 yrs a: 
Tal . . Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT tl 8 MARRIED []NEVER MARRIED fc] | 9. COUNTY OF DEATH 
—£& so count 
eo. 4S 2 'Y) Ball “Amore, Md ° pew, DIVORE Anne Arundel Md. 
se. 2 10. CITY OR TOWN OF DEATH v. er OF HOSPITAL PRANSTITUTION (IF nat in hospital [ 120. USUAL OCCUPATION (Kind of work dane 
as 7 . iB ie ad Hen) during most of on life, oven retired, 
s g A oe /| Glen Burnie Kandel Hospital 3 ° 
LSE = S| |e. USUAL RESIDENCE (Where deceased lived, if ate Residence before 
= Sige “= st i 
BEd ts EL Taha “Ate Arundel 
sa&= 28 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Paar. > Fel 5 
Velo be Gime Charles: We Gerkin,Sy: Louise Ge Deringer 
a 2 Pop ee a INUS. ARMED FORCES? ob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
= a\o ‘es, na, or unknown) (if yes give wor or dotes of service) i 
£36 J ols no | | 21746-3793 | Charles W. Gerlcin same a 
3s £ 18, CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).) BETWEEN ONS AND UAT 
2: [z= PART |. DEATH WAS CAUSED BY: Pat 
22 = IMMEDIATE CAUSE (a) Drowning 
ze < 100 DUE TO, OR AS A CONSEQUENCE OF 
eo SY ‘onditions, if any, which gove 
= ay i tise ta immediate cause (a), (b) 
3s SF stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ref © (ost. ee i re) 
es £ 
Yez=t = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
om 
Sy ay Sige 
ONE S & | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
< g / & WAS PERFORMED? YscK so 
= 3 & [2io. EXTERNAL CAUSE WAS ly. RY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
> = | PRIMARY [4] OR CONTRIBUTING Hl r 
s 3 | cause oF DEATH UNK pw. 5/18/ 19 69 Subj. dove overboard - never came up 
2 = [7id. INIURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, 
o 
s 
= 
a 
2 
3 
a 


the funero! directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit) 


necessory, please execute the cert 


TO searkren EXAMINER: 


4 SIENATURE mp, ASSISTANT MEDICAL EXAMINER LL 22b. DATE SIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5/20/69 
a Ne ae eee , ADDRESS(Street, city, tawn, ar county) 
= BURIAL, CREMATION, 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun State 
REMOVAL (Specify) ty) (State) 
ity : 
Sixrta 22 May 69 | Glen Haven Memorial Park Gien 2 AA, Mae 


24. FUNERAL DIRECTOR ADDRESS. 2So0. REC'D BY REGISTRAR 2h. ae AR'S SIGNATURE 
sas) Kirkley Funeral Home, Glen Burnie, Md. onMAY 2 2 1969 een Vee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ttems#23a,b, I IDIWISION OF AITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 063 
: Items23&2), FilmG13 5/29/69 kk CERTIFICATE OF DEATH 00 
1 Bie sane First Middie Lost 2a. DATE OF DEATH " 2b. HOUR 
P D, Mont! ja) or 
630 Allison Ee Gibbons Ste. Boe baie 


9 


3. SEX 4. RACE S. DATE OF BERTH 6. AGE (In yeors IFUNOER | YEAR | $F UNOER 24 HRS. 
last birthday) ‘MONTHS OURS] MIN, 
Male White 8/19/97 sae ada Ee | 
7a. Ses (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (07 Never MARRIED] 9. COUNTY OF DEATH 
country) 
M and WIDOWED [53 DIVORCED Anne Arundel Md. 


7, 


, cremation, or removal, ond in any event, within 72 Hours ofter deoth. 


" 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street address) 5 during mast of warking lite, even if retired.) INDUSTRY 
f ownsville Crownsville State Hospital 
130. USUAL RESIDENCE (Where deceased livetl, if institution; Residence befare ]13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
\fodmission) STATE fb. COUNTY yes(] NOC] 
Mars d aBelto | Ba: Market Place 


ary a bt — Bat LLO 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bbon Ma na Darb 


i am 
7 Toba, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb: SOCIAL SECURITY NO. ——_[]17. INFORMANT ‘Address 
Yes, na, ar unknown) | (if yes ve war or dates of service) 
nA 0-006 Hospi s 


1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


ANTRAL 
BETWEEN ONSET AND OEATHL 


Then please remave corbon pap 


gned by the attending physician ond completely fjll 


causesstgted obove, (I) (we) (did) (did ngt) view the body after deoth. 


he] //, WT, r 2c. DATE SIGNED 
PEN hey, Meh, (ede 0 5 en a HE Ol bles 


i 
~—_ 


22d. PHYSICIAN'S 


NAME(Type) Charles R. Venter, M.D. eS 


ille State Hospital, Maryland 
23d. LOCATION (City or Tawn) (County) (State) 
Anatomy Board Baltimore Md. 


MAY B B69 (eee KS Yage. 


BURIAL, CREMATION, 23b, DATE E . NAME OF CEMETERY OR CREMATORY 
Renkouarorst 5/23/69 Univ.of Md. 

24, FUNERAL DIRECTOR ADDRESS 

Wm. Reese Funeral Home-Annapolis, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


3 IMMEDIATE CAUSE (a) __Pnewmonia 
S uy lof DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if any, which gave A . 
r c tise to immediate cause (a), (b) 
S22 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
v Y) a 3 ar) BS {0 
WN ieee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
‘. pees =z 
‘ Bae ws © ]190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
N &gta\/ ][s 7 CAUSES OF DEATH? 
6 Bes x be 7 no 1] 
= & 
5275 &S P2Ta- ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
Byer & | Cor conreiButinc [) cause OF OATH HOUR AM. Month Day Yeor 
BEgs & [if either, notify medical examiner} P.M. 19 
3s - = AT HOME, EARM, STREET, EACTORY, 
eee ad Hau OCeURRED le, PLACE OF INJURY (AT HOME FARK STE )]21t LOCATION Street or RFD. No. ity or Tawn Caunty Stote 
2=39 atwark ot work, 
pees 22a. | certify thot (I) (this hospital) attended the deceosed from__A4 718 , 1969, to 2/18, 1969 _, thot (I) (we) last 
R=s = saw the deceased alive an 5/ 18 19 and that in (my) (our) opinion deoth accurred on the dote ond hour ond from the 
ae 
so8e 
ine 
£ma 
S528 
> oe 
#s°3 
=) 
~ 22 
252s 
e So 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 
x 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


d within 24 haurs after death. 


a MARYLAND STATE DEPARTMENT OF HEALTH 


] 06306 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* CERTIFICATE OF DEATH 06301 
= 1 eer i i 2o. DATE OF ae Ope 69 x 2b. HOUR 
eR : eakity Sh 34m Gm PO 
a a an * NTS | DAYS cc cI 
ay 172 wins arr 


7o. BIRTHPLACE (Stote yr foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [=] nevER maRRIED 9. COUNTY OF DEAT 
Pa LNaeR oe o wipoweo IVORCED A\ ! 
A 7 ian f Md. 


> 
i} 
= 
x 
8 
= 
= 
es 


jan papers. 


a 
= 
3 
= 0 ) 10. CITY OR TOWN OF DEATH 111. NAME ieee INSTITUTION (If not in hospital 12a. USUAL OCAOPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= 4 f < EY dress) ena Bo ti warking life, eyen if raticed.) INDUSTRY 
rs) TAWICES M.. 40 Ge p Seo” \'a 
BSE aa b if institutis 13S OR Toy 13d. INSIDE car rs Ves peer AND NUMBER 
3S S y it 
g Es)02 "aye Lumb) basadera \"O is |p me eae, 
& we | 114 FATHERS NAME Firs; Middle ast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se if s, Si 
3 Ens | Hesse a Lye Lieto 
£ sss Tob. SOCIAL SECYR 17. INFORMANT Addjess 27 Cover Sp 
2 eas a 
€ 2. pea Sok |Ls_ Mel bMilly dere (of, HE4S2 
& of 18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and (2) BETWEEN ONSET ANT DEAT 
< §. PART |. DEATH WAS CAUSED BY: be ie WA { 
Ss 22 IMMEDIATE CAUSE (0) W204 
so £F& “UL ; 7 
o (oi f DUE TO, OR AS A CONSEQUENCE OF 
= 2, Canditions, if ony, which gave 
s.=?2 tise to immediate cause (a), (b), 
n= gaye stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bx a (9 
Se J PART 2. OTHER ay IT ue JONS CONTRIBUTING TO Dare BUT NOT RELATED TO he lhe DISEASE ORS Dae GIVEN 7 Ce ee es 
z= g a uteri celeceterr 
82 ©) | & J 190. DATE OF OPERATION sale CONDITION FOR WHICH OPERATION WAS PERFORMED ~ ¢ bpsy? 20b. IF a ie FINDINGS CONSIDERED IN CERTIFYING 
ef we eS : CAUSES OF DEATH? 
£5 =O Yes] NO [ 
35 & [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18) 
Ss & | Dor conrerBurinc (7}cause oF DEATH HOUR A.M. = Manth Day Year 
6 {if either, notify medical examiner) P.M. ] 
= 


jat work 


22a. | certify that (|) (this haspital) rear PE Ta, Wp te eV = RD, That (\) (we) lost 


AT HOME, FARM, STREET, FACTORY, i 
a ED} 21e. PLACE OF iNJURY Gee so ig ) 21f. LOCATION Street or R.F.D. No. City oF Town County State 


saw the deceosed olive on. and that in (my) (our) opinion deoth accurred on the ee ond hour and from the 
causes stateg abave, (I) (we) (did) (did fot) view the body ofter death. 


e 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATURE 2c. DATE ee 
/ ¥ LS * ATTENDING be CM ol ae = ae 
ae LEAVE EOHEE) PHYS. bet“ Dinector PHYS, cz i 
Ec Tad, PHYSICIAN’ 7 Qe. ADDRESS 
= NAME (Typé 
52 0 foot ee 
3 730. BUR ia / 2p. OATE E OF FEMETERY OR/CREMATOR: VAS oy A or a] Eo ty (State) 
s «) 


< 
3 
> 
a 
= 


45M - 1/6! 


| Ae Lie ¢ f ee (Ged) fitle ten: uh Hel. 
uf 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY RI a cae GISTRAR'S SIGNATY a r 
cure uoMAY 2 5 1969 (sass 


Woh wZkhl_'. ee 7° 


MARYLAND STATE DEPARTMENT OF HEALTH 


am ] 96307 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ : CERTIFICATE OF DEATH O€ 
Sele 1. DECEASED-NAME First Lost 2a. OATE OF OEATH ‘2b. HOUR 
ges | teen gon Phi 39,19 Ee 
275 3. SEX f 6 AGE (I years 1F UNDER 24 HRS. 


‘ April 1 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEOIE] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
“iM eyLand UsSehe WIDOWED DIVORCED [] Md. 


id within 24 hours ofter death. 
Eee h 
; y F 


ue 
er 4S 
= BE [10 CTY on TOWN oF DEATH U1, NAME OF Tilly OR INSTITUTION {If nat in haspital —_[12a. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
Ses give street address 4 during most of working life, even if retired.) INDUSTRY 
25 =/) Pasadena b Hillside Rd. Rockhill Be etired Parking Loti Sheraton 
=z 3 = , | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER Hotel Go: 
S es 8/4 idmissjqn) STATE 13p. COUNTY See SE] NOOR |S Hillside Rd. rpe 
f oN | asa 
I 5) oo g =~ [TAFATHER'S NAME First, Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
y/o 
S/ 2,5 / Jam toodhand Martha Harrington 
2& 885 / [16a WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
foe ee Yes, na, ar unknawn) | {If yes give worer dotes of service) 
= Zee No 217-22) A Bi Anns D dhan wane 
o @2o ee ee PPR BY, 
s pe — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) panes iN DEATH 
5 Sota PART |. DEATH WAS CAUSED BY; a Dp 
g 225 IMMEDIATE CAUSE (o) ereb rk As ula Ocelusic | £ Ars. 
= Eee he 7 DUE TO, OR AS A CONSEQUENCE OF 
2 25 7 / y 9 
t a a Conditions, if ony, hich gave ( Z | =~ red AMhlere scl rs 
) £528 ales Sane Ue (b) CAR Ci ero Tt S« 
\ Sa eke tise to immediote couse (0), ( 
=e ES & stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
wis last. Sy 
£3 2E5 = {) 
32 5S —) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S cee . 
~Mecoo 
2 sZ= = ilo ona CR Sen weumehy wu 
33 3 3 & [0: DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eieces = CAUSES OF DEATH? 
eocezs= s ves [] NO [X 
35 2 2 3 © 1710, ACCIDENT WAS UNDERLYIN 7b. TIME OF INJURY 2c. HOW SNJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
S65 yver % [LOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Manth Oay Year 
YeEtos & [lif either, notify medical examiner) PM. 19 
Ses cea = J 2d, INJURY OCCURRED f2le. PLACE OF INJURY (AT NONE F4Rh, SIRE FACTORY.)] 1, LOCATION Street or RFD. No. ity or Town County Stote 
=o 2 5 ® Ww Not whil OFFICE BUILDING, ETC. 
3 Zt 33 ot wot ot wark 
Z>3e28 220. | certify that (I) (tktesweep#e!) attended the deceased fram B We, ta = 29 _,19_€9_, that (|) (ase) last 
Ras saw the deceased alive an. s cock Pat —s) , and that in (my) (gam) apinion death occurred an the date and haur and from the 
Seese causes stated abave, (|) (wasjsialict} (did nat) view the bady after death. 
BsOfe 
=egrs fate? ; ATTENDING MEO. STARE Be PC 
2g . 
Seeoz a EY W222, bd) secre fi oL pirector OO ons, OF Yhay 
arose Td. PHYSICIAN'S Be. AODRESS ‘ 
EFS $2 NAME(pe) Dre Ce Bard. Hill Pine Grove Shopping Center, Pasadena, lid 
Bx ese eee 
SS & 5 eo 3 230. BURIAL, CREMATION, ‘23b. DATE 3c. NAME OF CEMETERY OR CREMATOR’ a 23d. LOCATION (City ar Tawn) (County) (State) 
£2 ; faci 3 
efos% REMOVAL Gopal) 6/3/69 First German Unite Baltimore, lide 
v Tha ee 


Ta FUNERAL DIRECTOR Baa z "D BY REGIS h »RPGISTRARIS SIGNATURE 
ametia [George J. Gonce 001 Ritchie Heys 21225 qui PBs fotiortng Ne 


; 


24 haurs after death. 


/ PEF 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
06308 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0630 


th Tea 20. DATE OF DEATH fe & 2b. HOUR 
Type or print] 0 Month J Doy ‘Yeor 
Marcare Dolore rd ith 0 ‘ 9 G M 


_ 


‘S 


ee) 3. SEX 4. RACE S. DATE OF BIRTH UY 6 AGE (ln Jae IF UNOER 24 HRS. 
S t i MONTHS | “DAYS | HOURS ] MIN 
285 Female White 4 20 23 gees ere 
>a 5S 
a° 3 7a BIRTHPLACE (ts or Fran 176. CITEEW OF WHAT COUNTER? ‘ MARRIED ¥ NEVER MARRIED] _ | % COUNTY OF DEATH 
fsa Marvland WIDOWED DIVORCED [] sins: -ahtiiaal Md. 
<« #8 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ae give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 38 3/ Pasendena Housew e 
as 5 <c 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
= Ee $ / jodmission) STATE , 13b. COUNTY YES] NO i RED orest _glen Drive 
aS = e = TTA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ys )5£e William Tarbutton Desnelda Me Glover 
es 
3 2 3 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 5 
yee Yes, no, orunkggyn) | (ie ge teases ra Gordon L. Griffith RFD1 Forest Glen Drive 
= £ 
S Ss & PPROXIMATE INTERVAL 
ps pe € 18. a eae ae sane couse per ling for (0), (b), ond (c).) . BETWEEN ONSET _AND DEATH 
Bees Pa. IMMEDIATE CAUSE (0) LRU VB AEB bet TIES BSTASES. @meas 
. sss 174 x DUE TO, OR AS A CONSEQUENCE OF 
= 2S Conditions, if ony, which gove 
Py ee tise to immediote couse (o), (b). 
25 Bs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
= oe lost. a @ 
ees = 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
siete ls 
23375 © [is0, DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efg%s ¥ |S CAUSES OF DEATH? 
Bsese| {= yes] NO 
#5 S25 | |S Po ACTIDENT WAS UNDERLYING 771b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
So eer & [Cor contesutins (7) cause oF peat HOUR AM. Month Doy Yeor 
VSeEEuS & [lif either, notify medicol exominer) PM. 9 
Ss See = [ 21d, INJURY OCCURRED Te. PLACE OF INIURY (AI HOME FARM SIE FACORL.)/21f, LOCATION Steet or RD. No. ity or Town County Stote 
== 2s é While oO Not while ‘OFFICE BUILDING, ETC. 
ot e3¢ fat work —_ ot work 
Z>Se28 22a. | certify thot (I) (this hospitol) ottended the deceased from Cae, \%22_,'0 AZEVEF_, that (I) (we) last 
oo sow the deceosed olive an—__2Z : 19.4 # and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
Heese couses stated abave, (I) (we) (did) (did not) view the bady ofter death. 
=E55¢ 72b, SIGNATUR —— ies on et 
fa 4 . 
Ss2os / Yt tA eurtpp Mpc MEM FI He OM O] soZe 
a=, ef oe ant 
= rz es 2d. Bene a ag 2e. ADDRESS » 
Fees Owe) Cs AMBP YO fH 1TH Rivikre PEACH , 712 
ar zSeU ee Se 
SebEs 
e-2* 


BURIAL, CREMATION, | 23b. D, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
PEN Soma =2-6T| MoREZ ANA Mem KALTO. mao 
24. FUNERAL DIRECTOR eevee 2S0. REC'D BY REGISTRAR 2b. JSTRAR'S SIGNATURE 
Stier re Plog |nMaY 26 1969 foro § 


Sa IN 


30M RET 


wad & 


The law requires that the death certificate be executed within 24 hours after death 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


6) MARYLAND STATE DEPARTMENT OF HEALTH 
Bor 0 6309 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml FilmGy13 6/4/69 wk CERTIFICATE OF DEATH 06304 
3B mare First Middle Lost 2a. DATE OF DEATH 
‘Type ar print] Es Month Dor r 
Hehae BYoatA Wayne GRISCOM May 23,0" 1965" 
3. SEX 74, RACE S. DATE OF BIRTH 6, AGE in years 
lost birt! 
2 Male white | May 23, 1969 peels 
EB \ | a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] never MaRRIEOPR] | 9 COUNTY OF DEATH 

a mi 

aS ~ Maryland US WIDOWED [-] DIVORCED Anne Arundel County Md 

SS _... [lO CI OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]12a. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
‘ = give street address) luring mast af working life, even if retired.) | INDUSTRY 
S835 Annapolis Anne Btundel General Hos winsrestalyorking ite, : none 
BSte ve oe RenIKE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY IMITS? 1 13e, STREET AND NUMBER 
a’ admission) STATE 13h, COUNTY 
Egsbs Maryland | “Anne Arundel Annapolis | SE vO 
ES) PM FAMERS Name Fis Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
Cas ¥ Joseph H. Griscom III Joan Francis Griscom 
ooc 
wom o 


pl 


Téa. WAS DECEASED EVER RUS: ARMED pons? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pean 
eee | ee es llenone Mr, Joseph Griscom III 


=a 
i 

ae 7 PROXIMATE INTERVAL 
oF € 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
oat PART |. DEATH WAS CAUSED BY: M 

SEs > : IMMEDIATE CAUSE (a) 

Sas io HO ¥ DUE TO, OR AS A CONSEQUENCE OF 

ap Cofditions, if any} which gave 

£250 b . 
See rise to immediate cause (a), (b) 

Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S Sy lost 3} 

2 se! 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YS] NOR] 

& 

& [Zl ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= | Cor contrieutinc 7) cause oF peat HOUR AM. Manth Doy Year 

& [lf either, natify medical examiner) P.M. 9 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, TE) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat while >] OFFICE. BUILDING, ETC. 


Jat wark’—_at wark 

22a. | certify that (I) (this hospital) attended the deceased from IGS, ti Se , 1967, that (I) (we) last 
saw the deceased alive eee , and that in (my) (our) opinion deoth accurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 


22b. SIG 
Y ATTENDING 
DEGREE pyys, 


22e. ADDRE: 


1411 Forest Drive, Annapolis, Maryland. 


22c. DATE SIGNED 


je 3 should be detached for use os the buriol 


— 


‘MED. STAFF 
DIRECTOR e PHYS. 


LLL, 
376, PAYSICAN'S 
Nawe(Tyee) Frank M. Kopack, M. D. 


230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
BuPYeT pay 24 1969 Christ Church Cem Port Republic Calvert Md 


eid 24. FUNERAL DIRECTOR 2-Y ASN. 7s iy ”_ NDDRESS 2S0. RECD BY REGISTRAR 2b. eos SIGNATURE 
& é 0 
ow [Beall Fu eral Mme 12f/2 We Anna Ma oeMAY 2 8 i968 poterteg Yoods 
¥, 


0 
ould be fied with the State Dept. of Health prior to burio 


director, p 


uires that the death certificate be executed within 24 haurs after death 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Page 4 may be retained by the hospital ar attending physician. 


the funeral 


e| ges | and 2 
a after death. 


i 7: 


‘cian and campletely filled 
lease remave carban pép 
and in any event,.withi 


pt 


transit permit. Then 
|, crematian, ar remava 


: After this certificate hos been signed by the attendi 


06310 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) _ Bent 
William Henry Gross 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
lost bir’ doy) 
Male Negro 3/13/88 84 es 
To. Teds (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [J NEVER MARRIED[-] | COUNTY OF DEATH 
country] 
Maryland us Wwibowen fq ivorcep [} Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF jen OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ff give street oddress) ing most of working life, even if retired. INDUSTRY 
{A Crownsville Crownsville State Hospit tf ess paly a¢knt US Navale 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? — 1 13e. STREET AND NUMBER 
A fodmission) _ STATE 13b. COUNTY YESS NO 
Ly Maryland 
© TI4 FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
inkn nkn Unkn Sarah MN Unin 
V6, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT FG iS 5 Hospital 
(i wi dotes of We 
Yeew pr idem | (lye: ave war or drs of seve) 217-52-338) Hospital Records, Crownsv e State Hospita 
18 CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c)) AETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o) Bronchapneumonia, right upper lobe 
A 0.9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (0) Pituitary tumor 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ay (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
otal blindne bo eyes; cataracts; chronic brain syndrome 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ rsp) woo CAUSES OF DEATH? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer} PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aah 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while] OFFICE BUILDING, ETC. 


fot work —_ ot work 
220. | certify that (!) (this haspital) attended the deceased from {T9] , 1908 _, to g , 19,99, that (1) (we) last 
sow the deceased alive on__5/19 __19_69, and that in (my) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
j 2. DATE SI 
$/Yo768 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


, page 3 shauld be detached far use as the burial 
auld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: 
director, 


/ 


22d. PHYSICIAN'S 
NAME (Type) 


20b, SIGNATURE : 4) ; ATTENDING MED STAFF 
{ 3 Wy than —ahn DEGREE bhiys A pector OO ons, O 
] 7, ADDRESS 1 
Crownsville State Hospital, Maryland 


at) 
BURIAL, CREMATION, | 230. DATE 


T 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Buti” | 5-22-69 Pinelawm Mem.Pk Annapolis A.A. Md 
24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR Bb. REGISTRAR'S. St na 
G.E. Hieks,111 Annapolis ,Md ieee ee 


ithin 24....srs after death. 


Vy filled in by the funey 


a 
s 
3 
2 
3 
2 
rs 
eS 
= 
iad 
= 
‘ 


ban papers. Pages | o 


orl 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


06311 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item7a FilmGhl2 5/12/69 kk CERTIFICATE OF DEATH 06306 
ie Berean First Middle Lost 2o. DATE OF DEATH 2. HOUR 
Type or print} — . i Month De Ye Zc 
poem Changes Edujy  Habick any Nh [67 Sn 
3 5K 4. RACE 5. DATE OF BIRTH SAGE (in rors [_EmoeeTaR_[o wore os 
ae Cohite Now 1 1906 __| tigi [roy Ba 
To, BIRTHPI i 7 7b. CITIZEN OF WHAT COUNTRY? . 9. COUNTY OF DEATH 
roan opp ipigion Ms MARRIED ZY NEVER MARRIED] 
Ay USA wibowen DIVORCED Pune Prunclef Md 
10. CITY OR TOWN OF DEATH 11, NAME OF tieig” Cy qe =e 120. USUAL OCCUPATION (Kind of work done 12, KID OF BUSESS OR 
give street oddress) D3 >, Abn. during peat orkig life, even if retired.) INDUSTRY Tle, ei 
nnppols Li Ve ila? Am inisT afer Upe ain j 


13d, INSIDE CITY UMTS? —+13e, STREET AND NUMBER 


YER No FO Boy 203 Sevtena Park Md 


jodmission) STAI NTY, A, 
imission) App eat 13b. COU! are inte Severna fas 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


hen please remave 


, crematian, ar remaval, and in any event, 


igned by the attending physician and amplets 
-transit permit. 7) 


quires that the death certificate be e 


Z 
= 
2 
$ 
e 
Ss 
a 
= 


a 


Charles A. Hp bch Lacie, Vi Dae Vash 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Agdress 
4 give wor o dates of servi , ; a ore 
easy neon) {lk yes g dates of ) 192. -0/~ 6519 Coyle (2, ‘CH [s. Bie Pon's /3 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEN ONS AND Dea 
PART |. DEATH WAS CAUSED BY: é : 
ye Ys yal nial Liver Fatlare 
: DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove (b) He pat c AT p sTATt Cc bisea 5% 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost ae @ Carcwemh ol The CLA Am 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATI 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F 2 

10 = 4 q- > Chrcpwomn ? f a ope yts No. CAUSES OF DEATH 

210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(TOR CONTRIBUTING [-] CAUSE OF DEATH HOUR a Month Doy Yeor 

{If either, notify medicol exominer) 19 


‘2id. INJURY OCCURRED | 21e. PLACE OF res ‘AT HOME, FARM, STREET, TATE.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While ied Not while (7) OFFICE BUILDING, ETC. 
jot work —_ ot work 


22a. | certify that (1) (hischospHat) attended the deceosed fr fip 6- 1p, 987, 0_L-“iy 19 that (I) (wettest 
saw the deceased alive on 20 pA) 19 and that in (my) (eet}opinian | death occurred on the peel and haur and from the 
causes stated above, (I} (we} (dis (did nat) view the body Ofter death. 


2b, SIGNATURE 2. DATE SIGNED 
ATTENDING MED. STAFF Z 
ve ie ( C.L4, 4 DEGREE PHYS pirecror C) pays DO] /-~ Ay -& 
Tad. PHYSICIAN'S Ze. ADDRESS 


NAME (Type) Wen Cabllis MO Webs Peck Bld - Severmnp fra Lp ylond 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 

= 
2 

® 
ee 
= 
z 
= 
=. 
Pal 
= 
x= 
a 
© 
= 
a 
= 
Fre] 
= 
‘= 
< 
a 
r—) 
= 
4 
= 
a 
a 
c=) 
= 
° 
= 


Ve aa Nee , 23g. DATE fdj NCD OR CRI ye 23d, TOY (City or J, a (County) We) 

ree Pitas "7h 
ADDRESS D BY | ISTRARS SIGI ‘wwe! 

\) ie Soe oni Te] (WIS a PEE 


BO 


The low requires thot the deoth certificote be exe 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thin 72 hours after deoth. 


jon papers. Page: 


-. 


icion ond ¢ 
en pleose remove 


phys' 


th 


gned by the attendin 
-tronsit permit. 


06 MARYLAND STATE DEPARTMENT OF HEALTH 
3 1 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tteml3 Filmcll3 6/5/69 kk CERTIFICATE OF DEATH 1620 


lost 20. DATE OF DEATH 


Month Ye 
Hall 5 3869 
TACE (store or fo 
Y 


2b. HOUR 


2 :014 
6. AGE (In years 1 UNDER 24 HRS. 


lost birthday} MONTHS | DAYS | ROURS | MIN. 
YRS. 


9. COUNTY OF DEATH 


S. DATE OF BIRTH 


8 Maprleo (Eo-feveR MARRIED 
WIDOWED] _ivorceD < Ag Nd. 


ret D 
11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL TION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street oddress) & during mast of working life, even if retired.) INDUSTRY 


own e ate Ho a 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? | ]3e. STREET AND NUMBER 
ladmission} gue 13p. COUNTY Baltimore vse] Not] 318 Spring Court - 31 
14. FATHER'S NAM First a Middle > lost 1S. MOTHER'S MAIDEN NAMEFirst £ Middle Last 


f v4 ve Brad Le se ) Lay Be 


160. WAS DECEASED: EVER i ue ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, oypknown| yes give wor oF dates of servic} " 
at) 213-07-7377 |Hospital Ré¢ords, Crowseville, Maryland 


18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond ()) AKTWEEN ONSET AND OEAT 
PART |. DEATH WAS CAUSED BY: ; g 
- IMMEDIATE CAUSE (a) DLU/IID 12 A. = ‘ = 
4 7 5 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Chreopé Ff A ott Lb? 4 7 Lal ar AYA PALLY: 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a Q_H-$.U- Dd. yLG -S 
PART 7, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART. 1) 
4 _ 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removal, ond in any event 


2 

5 
Aa 

4 i al - a ; 

ere z Ob¢s1 L¥-  Poypfiep-. Qprticrntigly ~ byte? 44 
2, = [190. DATE OF OPERATION —119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY?~ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 55 \ 2 ves Cf nw CAUSES OF DEATH? 

ee X l= 
4 2 & Jto. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
e4ce & | Door contaieutinc cause oF eat HOUR AM. Month Doy Yeor 
eo [ll either, notify medical examiner) PM. 19 
2 = 721d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM STREET, FACTORY.) TOV, LOCATION Street or RF.D. No. City or Town County State 

= While (cine BURDING, ETC. 
25 
=2 lat work. 
= - ; 5 3 g 
£2 22a. | certify that (I) (this haspital) attended the deceased fram J pag moves, itd G _, 19.07, that (I) (we) last 
=5 sow the deceased alive an__2/28 ____19_69., and that in (my) (aur) apinian death accurred on the date and haur and from the 
3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
6s 2b, SIGNATURE if 2%. DATE SIGNED 
o LG do=~ah ATTENDING MED. STAFF 
=o } Ce : x Aad DEGREE PHYS. & DIRECTOR O pays, OO 5/28/69 
28 224, PHYSICIAN'S y ‘Me, ADDRESS 
pee NAME (Type) 
eS we) Alberto Gonzalez,/M.D. Crownsville State Hospital, Maryland 

5 
2 3 ft Fi (State) 
e~ MEUM BULL MAE 4 gtiel | Fendt Lt4 

¢ 74. FUNERAL DIRECTOR Wy) ADDRE pi U CAC] | 250. RECD BY REGISTRAR 2Sb. REGISTRAR’'S SIGNATURE 

VR ANS a) ris, J, Z) = /, JUN 9 Chie eh 

sm | Lith 77 4 “Md that» | 21969 | J P ated: td 


4 


seh 


06 MARYLAND STATE DEPARTMENT OF HEALTH 
31 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 06308 


1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 


(ear pin) WILBURN qT. HAMPTON Way 28, 189 ol 


3. SEK 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 


lost birthday) WONTHS| GAYS [HOURS [MIN 
male cauc. Jul. 2, 1910 YRS. [ss] 
To, BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AK] NEVER MARRIED 9. COUNTY OF DEATH 


pe Virginia USA WIDOWED DIVORCED Anne Arundel Md. 


« 10. CITY OR TOWN OF DEATH 11, NAME OF eas OR INSTITUTION {{f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) ‘during most of wo life, even if retired.) INDUSTRY 
e Arundel General chauffeur Sede 


13c. CITY OR TOWN 134. INSIDE City LIMITS? 1 13e, STREET AND NUMBER 
YES NOC] a Z 


row nsy e nosp on 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 


David to: Naney Rowlette 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
Yes,no, or unknawn) | (ifyss ge war or dotes of service) 
els! Sw =| = is 2 a DOoy © 
18, CAUSE OF DEATH (Enter anly ane cause per| lig far (0), {b), ond {c).) as Eee es ae 
PART | DEATH WAS CAUSED. BY: i % 
IMMEDIATE CAUSE (a) YO. 


OAS 
+ DUE TO, OR/AS A CONSEQUENCE OF 
Conditions, if any, which gove i mae? Lave. 'O selers ec 


fise ta immediate cause (a), 


stoting the underlying cause DUE TO, OR BSB CONSEQUENCE OF i, 
i @__Co40l'9 Vere. GUiveore 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ito) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes C] No CAUSES OF DEATH? 


2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natity medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, A ity 9 
alg ue peRURRED 2le. PLACE OF INJURY (oteee itor ne ) 216. LOEATION Street or R.F.D. No. City ar Town Caunty Stote 


‘oge 


b 


ely filled in b’ 
bon popers. 


y) 


comp 
remove 
or removal, ond in ony event, within 72 hours afte 


SS. 


executed within 24 hours after deoth. 


LRU ALE 


ottending physicion ond 
permit. Then pleose rem 


should be filed with the State Dept. of Health prior to burial, cremotion, 


= 


MEDICAL CERTIFICATION 


at worl A 
22a, | certify that (I) (this hospitel} attended the ducviias ram 4Os sad VES, to We 19, that (1) (weblast 


aw the deceased alive GMS Saeed Oy did that in (my) (ows-epinian death accurred on the date and hour and from the 
(cadses stated above, (I) (weh(did} (did Hat) view the badylaftgr death. 
2c, DATE SIGNED 


p p ATTENDING MED, STAFF 
U buolnp DEGREE PHYS. pigector CO pays, O OL 2 


22e. ADDRESS 


After this certificate hos been signed by the 


3 should be detached for use os the burial-tronsit 


i 


NAME (Type) 


director, po 


BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City ar Town) (County) (State) 


Renovaltrial May 30,1969 | Vanhess Grove Cem tery Rose_H : 
BOE VES Ho: in; DS AD) Ag 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR A15 (4) ° pang act 

someev.68 | HOPPING FUNERAL HOME — omit A 8 1969] ¢etiamfey eens 


@ 
aA 
2 
3° 
= 
= 
s 
s 
eS 
° 
ry 
73 
o 
= 
Ss 
= 
g 
Sf 
2 
= 
= 
= 
2 
= 
= 
= 
= 
a) 
= 
a 
a 
° 
= 
a 
=z 
rr] 
= 
= 
<= 
oe 
c=) 
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= 
= 
a 
a 
f=) 
= 
c=) 
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= 
= 
‘o 
o 
= 
a 
S 
= 
3 
Ks 
S 
= 
° 
s 
rs 
i 
3 
3 
es 
© 
a 
> 
we) 
~~ 
o 
= 
Be 
> 
2 
@ 
5 
z 
+ 
o 
> 
ij 
a 


TO FUNERAL DIRECTOR 


sS 
2 
2 
3 
2 
= 
s 
= 
£ 
3 
oe 
fa 
5 
= 
Fe 
3 
= 
© 
3 
2 
S 
s 
" 
5 
8 
s 
© 
£ 
s 
£ 
me 
3: 
fs 
ca 
3 
e 
2S 
n=] 
= oe 
ES 
es 
xs 
ss 
as 
= 
3s 
= 
ao 
£ 
of 
22 
[=] 
2°: 
Zs 
a 
ero 
=e 
[-4 
3 
Os 
a> 
Ee 
a. 
aes 
oe 
xz 
5s 
on 
= 


jes 


papers. Pag and 
, within 72 hours after death. 


~ 


campletely filled in by thd 
Me carban 


ician gnd. 
remd 
a wer 
\. Ak 


hen plea 
or remaval, 


-transit permit. T 


ned by the attending ph 
|, cremation, 


9 


After this certificate has been si 
je 3 shauld be detached for use as the burial 


ed with the State Dept. af Health priar ta burial 


i 


hauld be fi 


TO FUNERAL DIRECTOR 
directar, pa 


P\fodmission) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06309 


CERTIFICATE OF DEATH 2 
2a. DATE OF DEATH 2. HOUR, 
ne Month Day Yor Y =u 


6. AGE {In yeors — [_IFUNOER IfaR [iF UNOER 24 His, 
“TL 73 atl ies! i 
jy 
A 47 dd YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Os MARRIED 9. COUNTY OF DEATH 


ea aes usA widoweD DIVORCED 4) LZ, Na. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nof in hospitoly 9 {120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
y, : give street address) AZOLE TAF ek during mast of working life, even if retired.) —_| INDUSTRY 
QE 72 7 a Ot Me bELL A_@. Zt 


To. USUAL RESIDENCE {Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CTEMITS? 1 13e. STREET AND NUMBER 


COUNTY : 
: =a 4a Le. We Nol 77h Maebwag toe f£d. 
es -~ ro 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Lost 
Dennis Kavanaugh Bridiget Martin 


Vea. WAS DECEASED EVER IN US. ARMED FORCES? _ lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or anknown) | We rere nef Mr. Claude A, Smith, 705 Nottingham Rd. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (pf, (blond fc) BITWEEN ONSET AN Dead 
PART |. DEATH WAS CAUSED BY: Vl ) 
IMMEDIATE CAUSE {0} peers, 


4Y/ 2, Uh DUE TO, OR AS A CONSEQUENCE OF 
hich gove 


Conditions, if ony, 


rise ta immediote couse (a), bb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


me ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSF OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) PM. 19 


2d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME FARM STL. FACTOR) 714, LOCATION Street ar RFD. Wo. Gity ar Town County State 
Ne OFFICE BUILDING, ETC. 
22a. | certify that (I) (this haspital) a ended th degpased fram (athe, \W@_7_, to S=73—23i9____, that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) did) (did nat) view the bady after death. 


22b. SIGNATURE y IJ j cae a ar 2c. DATE SIGNED 
a var ca ZN 4 EE PHYS. precror O ps OO} sev te 
. Af is 22e. ADDRESS r 
weer) Jack I Stern Cape St. Claire, Maryland 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
Rater! 5/16/09 New Cathedral Cemetery [Baltimore Md, 


24. FUNERAL DIRECTOR DRES: 250. REC'D BY REGISTRAR 25p, REGISTRAR'S SIGNATURE 
‘Witzke, 4101 Edmondson Ave., BS9 MAY 15 1969 poe nitty Yaa 


MEDICAL CERTIFICATION 


{FOR STATE 
sy 


KS 


/ 


in Item 18. Give Pa 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along wit 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


~™ 


-transit permit. File pages | and 2 with the State Soarimehawt 


icate shauld be executed within 24 haurs after death! 


g the ward “pending” in penc 


This certi 


Page 3 should be used as a burial: 


Health prior to burial, cremation, ar remaval, and in ony event within 72 hours after deat 


necessary, please execute the cert 


TO peu @Dbica EXAMINER: 


VR AISME a) 
10M REV. 1/ 


x 3 MARYLAND STATE DEPARTMENT OF HEALTH 
e 
96315 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


063i0 


Ee KNOWN Dat Month Day Year 2b. HOUR 
OL BS 
vere MATEO) OF 67| An 


1. DECEASED-NAME First 20. 
(Type or Print) ic. Me, fy Vv 
7 
RACE S. DATE OF BIRTH 6. AGE {in years TE UNDER 74 HRS. Ye, 
: bi ) | MONTHS: OAYS 
a42 20,1952| 72 wl] 


Tb. CITIZEN OF WHAT COUNTRY? MARRIED [J 
U.S.A. AnpowtD 


7a. BIRTHPLACE (Stote or foreign 
cauni a. 
™ gary land 


DATE PRONOUNCED DEAD 2d. HOUR 
Manth De Ye 
lant eS ay a Fe ‘ear ” @ (P my 


4 Co 


NEVER MARRIED K ] | 9. COUNTY OF DEATH 
DVORED] | Anavre, Meow 


Md. 


10. CITY OR TOWN OF DEATH 
(da Bureau & 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
ive street oddress| 
, ) 4. SIRO RW aoe ven 


12a. USUAL OCCUPATION (Kind of work dane 
during, most,of working life, even if retired.) | INDUST| 
Ekudent ° ! Mf 


12b. KIND OF BUSINESS OR 


o Vers. * 

130. USUAL RESIDENCE (Where deceased lived, if aston or befare| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 | cdmission) STATE MARY LANG 3 OURINME ARUNDEL BKLYN. PH. vsc) noX] | 226 Doris Avenue 

14. FATHER'S NAME First Middie last 1$. MOTHER'S MAIDEN NAME First Middle Lost 

Lacy Hart Mary Ge. Lilly 
Iba. WAS DECEASED EVER EN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, or unknown) {Il yes give war or dates of service). 
no inknown LMrs,. Mg 6 on Mo tne ) Same 2 pe 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter only one cause per line fara), (b), and (c}.) 
p 
_ IMMEDIATE CAUSE {0) 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


eZ 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy {_], 


deoth resulted from: — Naturol causes (_], Accident [_], Suicide §€], Homicide [_], 


NAME (Type) 


BURIAL, CREMATION, 
RENGVAL (pec) 


oe Baty DIB Lif 


pane —> 


ADDRESS(Street, city, town, 
23d. LO 


S 


ing le ton ‘tfleral 


Inspection 2], 


al _ P 
oMAY 2 3 1969 


Lei, DUE TO, OR AS A CONSEQUENCE OF = % 
Cohditians, if any,/which gave 6 
rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 4 
= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? SE] NO Be 
& io. EXTERNAL CAUSE WAS ni 21b. me OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
= | PRIMARY [AJ OR CONTRIBUTING HOUR A.M. 5 
& | cause or bear ake 2 suvS N69 Len SA ered. Mex. 
= 2d. INJURY OCCURRED abe PLACE Ge ue a (At oral form, street, 216. LOCATION Street or R.F.D. No. City or Town. County Stote 
factory, office building, ett. 
atone CI sr vor. Atilo AW? 


Inquiry 4}, 
Undetermined monner [_] 


22b. DATE SIGNED a 
SH ILE Be 


ond in my opinion 


6 ie CHIEE MEDICAL EXAMINER — CJ] 
ACL : . ASSISTANT MEDICAL EXAMINER 7) 
SIGNATURE MO. 
EXAMINER'S DEPUTY MEDICAL EXAMINER P& 


or county) SOL) 
CATION (City ar Tawn) ——_(Caunty) (State) 
len Burnie, Maryland 


‘25b. REGISTRAR'S SIGNATURE 


Jas, LE i = oa 


ited within 24 hours after death. 


VF 


The law requires thot the death certificat¢ bggxect 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


illed in by. 


ove corbon popers. 


ig 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘completely 


ned by the attending physician-ard 


went, within 72 ho! 


permit. Then please rem 


, cremation, or removal, 


uriol-tronsit 


should be fied with the Stote Dept. of Heolth prior to burio 


director, page 3 should be detached for use as the b 


< 
3 
> 


45M + 


Nx 


, ond in any e 
™ 


~D 


MARYLAND STATE DEPARTMENT OF HEALTH 


063 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
CERTIFICATE OF DEATH 06317 
Ne time cee First Middle lost 2o. DATE OF DEATH 2b, HOUR P. 
ype or print] ‘, Month Dor 9 
Frank Edgar HART May” 2°" 1968 [1:05 
aS A 4 RACE 5. DATE OF BIRTH 6 AGE Le ers, IE UNDER 24 HRS 
A 
Male White Oct. 31, 1896 g) ys" joy) f. MONTHS [DAYS [HOURS [Hin 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mareienG never MARRIED] | % COUNTY OF DEATH 
country) 3 
Indiana U.S. WIDOWED [-] DIVORCED Anne Arundel Ma. 
10. CITY OR TOWN OF DEATH 11. NAME rede) OR INSTITUTION Nel si OCCUPATION (Kind of work done | Pb.KIND OF-RUSINESS OR 
give street oddres V@&aGQ On V duri it ang life, even if retired.) i 
Annapoyis Anne Arundel Gen, Hospi’ er re 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
i STA p. 
lodmission) 1 CL Ay ee cote ter YES no] Rt-3, Box 3195, 


1S. MOTHER S»MMIDEN NAME First Middle » Lost 


4 


Middle , é 


Lf, 
To, WAS DECEASED EVER IN U.S7 ARMED FORCES? __ |16b. SOCIAL SECURITY NO. _|17_ INFORMANT 5 aii 
pore now) | Commewraandines eo ye ayy adel) FP Lay j LZ 


IKIMATE INTERVAL 
TH 


1B. CAUSE OF DEATH (Enter only one couse ee {b), ond {¢).) ; oe 4 - BETWEEN ONSET AND. 
PART |. DEATH WAS CAUSED BY: J ? f ; e 
LZ >, MMEDIATE CAUSE () abe LE onuaechicef. f eel ta 

4/ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (o), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


Ys NER 


‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 2)b. TIME OF INJURY 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. \9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY Cob sues STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while IMDING, ETC. 
OT eine 2 oy ns 


= 
Ss 
si 
2 
8 
S 
Ss 
= 


jat work’ —_ot work 
he sc sa ee ean (my) lier ties tea Rota cniiee a ie the 
R / oi 
AGO, nse WOO fie ORE 
ME(Pe) Richard N. Peeler, M.D. az _ 12] Cathedral St, Annapolis, Md, 
i TTsry eee Bd. Sasi; {County) 1), 


e deceased alive an 
did) (dieemt) view the body after death. 
2c. DATFAIGNED, 
&L2 MC iA 
22d. PHYSICIAN'S 22e, ADDRESS 
Soon a BY BERG you TERS AG 
SY Ld 2) ‘ fi 


ineyal 
id 2 
leath. 


a 


sé 


neg 


te be executed within 24 haurs after death. 
( 
ag 


pletely filled in b 


lease remave carban papers. 


‘cian and cam; 
PQ 


i 


, and in any event, within 72 haur 


gned by the atten 
urial-transit permit. Then p' 
, cremation, ar remaval, 


physician. 


Wa 3 


The faw requires thot the dea 


Page 4 may be retained by the haspital or Sttending 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health priar ta buria 


~ 


director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


0631 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07816 
Ns tierce First . Middle Lost 20. DATE OF DEATH i 
'ype oF print Joan Nos eph ae Ment 50am 
3. SEX 4. RACE S. DATE OF BIRTH as {la ty 
st 
Male White 10/16/99 BO vs 


7, BIRTHPLACE te o rein]. IZ OF WHAT COUNTRY? B MaRRIED [J nevER maRRIED[-] | ® COUNTY OF DEATH 
country) 
Rreamewel Van US wioowen ] _pwvorctD SS” | Anne Arundel a 


10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USDA Lsasapy and af work dane V2b. KIND OF BUSINESS OR 
ive street oddress during ie oe retired.) INDUSTRY 
Crownsville srownsville State Hospita 
. US lived 13c, CITY OR TOWN 134, INSIDE CITY LIMITS? A STREET AND NUMBER 
mM Ricnmenn | SEXO | /0/3 CROFTON LANE 


14. FATHER'S NAME Fitst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


MicNhser EUGERe ALICE PAYNE 
160. WAS,DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, Afigifnow) | Cresemrasinstome) 9303.9929 |Hospital Records, Crownsville, Maryland 


IMATE INTERVAL 
BETWEEN ONSET AND OFATH 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a} Gon ce SUVE cradle GFR Ate 
QUE TO, OR AS A CONSEQUENCE OF 
SavevswiZ cragiovascetar 9 Sense 


Conditians, if ony, which gove 


tise ta immediote cause (a), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF ‘ 
hy i os Se (AX PTE Ry OSVTLENL 18 ~ Geneeaued 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


POViCcttonm - AkLcoorpor. 


(CAOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, natity medicol examiner} PM. 19 


2id. INJURY OCCURRED] 2le. PLACE OF INJURY AT HONE, FARM, STREET. esd ‘2If. LOCATION Street or R.F.D. No. City or Town County State 
While hi OFFICE BUILDING, ETC. 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a, ? 

= & one 1D No [- CAUSES OF DEATH? —_— 

a 

S 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 18.) 

S 

fred 

= 


jot wark — 

220. | certify that (I) (this haspital) GHonded The the deceased fram__>>1 19. , to. 13 , 9&4, that (I) (we) la 
saw the deceased afive on___S - &}) 1969, and that in tal (our) optus death accurred an the date and haur and fram t 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b, SIGNATURE ATTENDING mio stare 22c. DATE SIGNED - 

x Mites PiWNeun ta Wioisee ais” OO pirtcror OO iis, egki 1¢ 


22d. ews ‘22e. ADDRESS 
MLO VON Vincent Arwen Geo Ceawuwtyiue STATE UoS 94 


Fi WPTION, | 23b. OATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty gr Town) 
Bart we 4,199 [mb CALA Ry canon), 
HONS & 


24, led a OR ADDRESS n 25a. REC'D BY REGISTRAR 
tS) 


bypozsry Fiwers! Nome, Awan pots, oUN 1.3 1009 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 06318 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tem5 FilmGhl3 6/4/69 kk CERTIFICATE OF DEATH 


x 1. DECEASED-NAME First Middle Lost 20. Dj ay pan 
= (typerer pein} WILLIAM H HERPEL, Sr. 5/26/69 Month Doy 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors 
Male White 2/10/93 189) lost birthdoy) ee 
Z ‘3 ne (Stote or foreign 7b. a 7 WHAT COUNTRY? & aRRieD (-] NEVER MARRIED 9. COUNTY OF DEATH 
Se Maryland eSeAs WIDOWED [KX DIVORCED [J A.A. County 
as 10, CITY OR TOWN OF DEATH 11. NAME OF ns INSTITUTION (If not in haspitol 1120, USUAL OCCUPATION (Kind of work done 
=eryl give street oddress) during most of working life, even if retired.) 
28554 Glen Burnie North Arundel sing mast of working be gv 
= s < 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CTY LIMMTS? —-113e. STREET AND NUMBER 
a ® g J Fodmission) STATE Ma. 3b. COUNTY A A, Glen Burniles(] x0 Rowe Drive 
Se = | [VAC RATHERS NAME First Middle ost 1S, MOTHER'S MAIDEN NAME First Middle lost 
gfe Charles Herpel atherine BE. Widerman 
co 
gs Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address q 
i gas Yes, npeatunknown} | Wyegevacidasalseme) 159 6 OS O41 North Arundel chart: 301 Hospital Drive 
s APPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only one couse per line for (0) A), ond (c),) < BETWEEN ONSET AND DEATH 
ok PART |. DEATH WAS CAUSED BY: OTAS «AD x [ Aes 
= mia Te IMMEDIATE CAUSE (0) 
5 i) f DUE TO, OR AS A CONSEQUENC! 


Conditions, if ohy, which gave 
tise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR A 
ele (a 


CONSEQUENCE OF 


af Otarlen, we ire 
RT i{0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION civer IN 


4/0 F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ertificate\ be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


= 
© [90 DATE OF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES 100 
& 
© [2To. ACCIDENT WAS UNDERTYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
& | Door contaieurinc (7) caust of pear HOUR A.M. Month Doy Yeor 
& [lt either, notify medicot_exominer) P.M, 19 
=] 2id. INJURY OCCURRED | 27e. PLACE OF INJURY / AT HOME, EARM, STREET, EY) 2If. LOCATION Street of R.F.D. No. City or Town County Stote 
While CNet while [7] OFFICE BUILDING, ETC 
fat work —__ot work 2 > ae G 
22a. | certify that (I) (this haspital) attended the deceased , 92 ta , QT , that (I) (we) last 
saw the deceased alive an. 19.67., and thaf in (my) (aur) apinian death accurréd an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did naj) view the bad after death. 


ATTENDING 0 STAFF sual I 
7 ~BuUAR a DEGREE pays oirecron C) pays CO} yo /y 
Td, PHYSICIANS Te, ADDRES 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


directar, page 3 shauld be detached for use as the burial-transit pi 
fi 


| MANETS) De. Max C Frank i i SE, G i 
230. BURIAL, raise 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVA i . s 
rye Grey) §/29/69 Baltimore Cemeter Baltimore Maryland 


VR AIL 
45M: 


% Sas pees Alt nbur Fanece, Home Inc 250. REC'D BY REGISTRAR Sb gPABPTRAR'S IGNATURE 
009. Rd. "Balto, Md. 21214 [omUN 2 #089 Heong Sesatge, 


s 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
le 06319 CERTIFICATE OF DEATH 06313 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNAT APU d/ (ied) F cae nr - 22. DATRISIGNED, 
JANG 2 puns ‘ DEGREE PHYS. decor O ns, O}] S( 12/64 


‘22d. PHYSICIAN'S 


tet ARBEQTL AWDERSON-Wal te Soo tl G4 TE Ave fy; 


director, poge 3 should be detached for use as the b 


< ps il. feats First « Middle Lost /) f 2o, DATE OF DEATH i (% 2b, HOUR 
o Svs 'ype or print] / Month j 7-Day ar 
E FEE Wares an _ | Yooan Dd Gyopm 
3 2 Sra, f ry 
s 275 / 4 RACE 9) 5. DATE OF BIRTH 6, AGE (In yeors — [_iFUNDeR YEAR _[ UNDER 24 HRs 
2 an | "Biull Lois BS aT | 
rad “er ALA is i. | oP d 
e 2 2g ) ome (Ste or foreign 9 [7b my er COUNTRY? T MARRIED [-] NEVER MARRIED] | ® fOUNTY OF DEATH 7, 
=s Ase / L Oud... tt Oiadly : A winoweo ({L— bivorceo (] line Ca a ae 
ate: Se GR YOWN OF DEATH 11. NAME-QF HOSPITAL OR INSTIATION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane — [12b. KIND OF BUSINESS OR 
ee =9) f : i D give sjfeep'gddress| “a Map | during most of working life, even if retired.) | INDUSTR 
7 s LVM (hd A rs ¢ 2 mueL a! 
ie a by 
 >y ASE 130. USUAL RESIDENCE era deceased lived, if institution: Residence befare |13c. CIPTOR TOWN 134. INSIDE CITY LIMITS? —-]13e. STREET AND NUMBER 
4g T aS admission) STATE 1b. COUNTY anpce Cutt ¢ 2 rub L 
4 Cpe oO ht 
2 is = 14, FATHER’S > first Middle y last 1S. MOTHER'S MAIDEN NAME. Firs Middle Last 
2B Stes > > Aha - Céjnoa 
c 7 
$ 28 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, dD Address 
£ yes Yes, na, ar unknawn), (if yes give war o ar 24-0S-\SG . (Winter 9 WG Cho Ss 
= £e> 
= ado he: i. err EN ~ OO ee ee a = 
& gee 18 CAUSE OF DeATH er oi ne cue per ne fr (0), fod i) ; ro€ ) TNO re atten ey 
eS eS PART |. DEATH WAS CAUSED BY: . U* 
3 ece5 “ IMMEDIATE CAUSE (a) CAAA S Id ped Shen luc ! Q | 3( 2-6 
ad fesse if i>? 
@ Oaks y DUE TO, OR AS A CONSEQUENCE/O 0? Mayers 1 
=. 2 aS Conditions, if ony, which gove p dons U onek “a : 
o> Be rise to immediote couse (a), b}, C 
aS Be § stoting the underlying couse; DUE TO, OR AS A CONSEQUENEE OF a 
“iS ot last. a 
. $3 sos = is) 
w) se & 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
\ Eeges ba N te 
oon © [190 DATEDFQPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa S SE] No CAUSES OF DEATH? 
EOESe = 
See © & [ive. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
25 yer & | Dor contaisutinc [7] cause oF eats HOUR A.M. Month Doy Year 
Yatys & | [if either, notify medical examiner) P.M. 9 
2s See = At Wa aie ‘2he. PLACE OF INJURY (itt enoaetne REET.) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
w @ ile lot wh b 
@ergo oO 
££ lat wark at work 
Qg- ce : 7 
Z>5e8 22a. | certify that (I) (this hospital) attefded he geceased fram| 4 4 / 19 4o2, ta TN) , 9 MeG_, that (I) (we) last 
ore sia saw the deceased alive an. 19___, and that itt (my) (aur) apinian death occtrred an the date and haur and fram the 
Eeess 
-—'s a 
=z > = 
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TO FUNERAL DIRECTOR 


ie, RURAL, CREMATION, 2b. OA 5 i OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) * tstate) 
Bip SA SVUACEDAR BLUFF CEM| Avatfous 71D 


mea ey op RODRESS yop RIGO BY REGIST Tb, REGISTRAR SIGNATURE 
iNeed M1 Tay/ck Sons Diyos 


a MARYLAND STATE DEPARTMENT OF HEALTH 
06 320 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1 eget First Middle Lost 20. DATE OF DEATH _ 
p 
‘ype ar prin ebph i. Hill ee 


3. SEX 4, RACE , DATE OF BIRTH 6. AGE (In yeers 
lay) 


lost birth 


White 8/27/90 78 yrs. 


Male 
70 BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [=] NEVER MARRIED | 9. COUNTY OF DEATH 
country 

Maryland A WIDOWED i DivoRceD [7 Anne Arundel 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
ownsville ,_| Crownsville State Hospita 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13¢. CITY OR TOWN 134, ‘NSIDE CITY LIMITS? 113e. STREET AND NUMBER. 
admission) STATE 1 QYNTY Mary 's - NO 


_, PA FATHER'S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle Tost 
- i am A Hill Ida Swann 


Téa, WAS DECEASED EVER IN-US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT vill 
Yes, no, or Rea} fi {Il yos give war or dates of service) Lucy S,. Hill Mechdétites OQ, Maryland 
no = 26— RE S/.f K/COppy 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {¢).) BEIWEEN OSEAN DEAT 


PART |. DEATH WAS CAUSED BY: _ 7 
WL? IMMEDIATE CAUSE (0) Coronary insufficienc 
ng / 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediate cause {o), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Generalized arteriosclerosis 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21d. TIME OF INJURY kc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, natify medical examiner) P.M, 9 


21d. INJURY OCCURRED | 2le, PLACE OF INJURY (@ HOME, FARM, STREET, ee 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while oO OFFICE BUILDING, ETC. 


lot work —_at work 


22a. | certify that (I) (this hospitol) ottended the deceased from__2/] , 19.02, to , 19_27_, that (1) (we) last 
saw the deceased alive on. 1969_, and that in (my) (our) apinton death accurred on the dote ond hour ond fram the 
causes-stated abave, (I) (we) (did) (did not) view the bady after deoth. 


2b. SIGNATURE J} // {P / 22c. DALE SIGNED, 
WA tho f Voile, M koa 8 O om tif ol” SHES 


22d, PHYSICIAN'S ¢ Ze. ADDRESS £ 
NAME(ype?)Charles R. Venter, M.D. Crownsville State Hospital, Maryland 


4 hours after death. 


ete 
lease remave corbon popers. \P 
, and in any event, within 72 haves. 


| 


-transit permit. Then p! 
, cremation, ar remavol 


igned by the ottending physician ond compl 


physician. 
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MEDICAL CERTIFICATION 


¢ 3 should be detached far use as the burial 


should be fied with the State Dept. of Health priar ta burial 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify 
Burial | Ms St. Josephs Cemeter; MBs puna Sc Mase" Glthice a 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland path A gCUerliig Ys 


Page 4 may be retained by the haspitol or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) LL 0632 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH OG 5 
“ee T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
5S pus (Type or print} a Monjh p Yea 
S 85s 5 5: RES 3 F 
5 " 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In an TFUNDER YEAR TW UNDER 24 HRS. 
: 226-190 EP 
a) 
a f 
3 73 7a IRIHPLACE Soe Frign 7. CEN OF WHAT CONTR? 8 MARRIED D&L NEVER MARRIED 9. COUNTY OF DEATH 
. a = fe aS ; ‘ hy WIDOWED [}__ DIVORCED Wp i KDE te Md, 
¢ #88 19, CITY OR TOWN OF DEATH 11 NAME O§ HOSRTAL ORTASTITUTION (notin Hpeital 5 120. USUA} OCCUPATION (Kind af york dane [125 KIND OF BUSINESS OR 
= Yet € give ftregyady Suna of wagking life’ eveff retired.) INDUST, 
= 38 2/ A WPrPokig BOBO WECAL Hosp (bs 0b EE 
a elie = be USUAL ee CE aWics deceosed lived, if / top ig fence a. 13. CY OR a 134. INSIDE a ce > NUMBER | 
B evs lodmission) STATE COUNTY 
gfe: ission) Mp. 1b. pholi_| "Si 00 | LO bubs op. De. 
"OD Aft tf. _thepfiolss | A | 
4 oS ee 14, FATHER'S NAME Fist Middle lost AS, MOTHERS NATOEN WANE fis ae Lost 
= ee € — 
(bes Jen C. Due ps eYRUDE. if 
e S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAT SECURITY NO.) 12, INFORMANT ¥ ‘Address 
g Bes Yes, no,ge vinown) | (yes gv ware dates of srva) Lu . if RES BJ 73 
oe cass pops eb a es ; 
S gee 1B. CAUSE OF DEATH (Enter anly one couse ade oe line for (a, (8, ond (4) DETWEEN ONSET AND Dean 
= §.2 PART |. DEATH WAS CAUSED BY: r : 
2 ESs 3 IMMEDIATE CAUSE 9 Lh rete ae 
me a 4 DUE TO, OR AS ENCE -OF 
a. f 
= es Conditions, if any, Which gove 
<n Gt a Oene. tise to immediote couse (a), 
< £ ae s stating the underlying couse. DUE r OR AS A aan OF 
wis ot lost. 
Y g8 28 = i) 
, BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
‘ 
) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no DY CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING [2 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical exominer) M. v 


INJURY OCCURRED | 2le. PLACE OF INJURY (3s HOME, FARM, STREET, a) 214. LOCATION Street or R.F.D. No. City or Town County State 
Not while OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


After this certificate has been si 


lat wa at wark 
22a. | certify that (I) #Ais-hespitel| attended the deceased fram PNY _ ta. Lle., \94F_, that (I) (wer last 
= saw the deceased alive an 7 SE ae) pane that in (my) (esekopinian death accurred an the date and haur and fram the 


causes er, abave, a (wajeialiatt(did nat) view the body gfer death 


ATTENDING MED. STAFF Bare ee 
PHYS. pirecror O pas, O] x KK YE 
Dd. PHYSICIAN'S 2e, cae 

NAME (Type) a Pe ae Kala 16 b Murra Ate oc 2 Ss cf 
Lc Bee a | Paab. DAJE 7. | Zac. NAME OFZEMETERY OR FREMATONH EMETERY OR ny, Faq JOCATION {Gay or Town) Pe (Stpte) 
% yy wel nA | bh Spurg hCG. A7e. 

gRAL "ADDRESS a. Y REGISTRAT 28b, ee BARS SIGMA 

1 A FMB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ae 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the bi 


a eq, MARYLAND STATE DEPARTMENT OF HEALTH Iteml3 FilmGhl3 6/5/69kk 
pease 382 bMS Or Sia REcopos, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttems6 23,82) FilmGul3 CERTIFICATE OF DEATH 06316 
1. aba M First Middte Lost 20. DATE OF DEATH 2b. HOUR 
{Type ar pri Ernest Holmes Nop 4 by 9:00am 
3. SEX 4, RACE JS. DATE OF BIRTH 6. AGE (In years WE UNDER 24 HRS. 
Male White 10/8/02 en lay) ne MONTHS] OAS [HOURS [MIN 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? i MARRIED [7] NEVER MARRIED FE] a COUNTY OF DEATH 


it 
sare) US WIDOWED DIVORCED Anne Arundel ry 


"Fig. city oR TOWN OF DEATH 1 MAKE OF ESPTACORWSTTUTON tw ospal—za, USUAL OCCUPATON (Kind of wa dns ND OF BUSES OR 
give street address) during mast of working life, even if retired. INDUSTRY 
Crownsville Crownsville State Hospita ) 


Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
»foereian yah EON iy Ae Pasadena | SO N00 ? 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


i 


S> 


S 
gy 


ee 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unknown) | {!f yes awe war ordotes of service) 
le, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) SEN ont fio pean 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)___ Myocardial infarction 


> 
or 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave (b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


attending physician and campletel 


permit. Then please remave carban 
, crematian, or remaval, and in any event, within-22 haurs after death. 


transit 
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ao 
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igned by the 


urial 


shauld be filed with the State Dept. of Health priar ta buria 


generalized 


Arterios O 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO 10 CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
{JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medicol exominer) P.M. 19 


2\d. INJURY OCCURRED | 218. PLACE OF INJURY ( HOME, FARM, STREET, aaa. 214. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While -— Not while [7] OFFICE BUILDING, FTC 
fot work — _at wark. 


22a. | certify that (I) (this haspital} attended the deceased fram__4/16 19-69, ta_5S/1h , 1969 __, that (I) (we) last 
saw the deceased alive eat eM nee 9 , and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


7 SOIT 7c, DATE SIGNED 
Pigg ATTENDING NED, STARE 
(43 {3 pth heed pire Cl pietcror CF pays. SJ] > [tare 


22d, PHYSICIAN'S Te. ADDRESS 
NAME(Tyee) Charles R. Venter, M.D. Crownsville State Hospital, Maryland 


230. BURIAL, CREMATION, 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (Stote) 
"5/23/69 “Univ. of Md. Anatomy Boar¢ Baltimore Md. 
sare 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. FG STRAR'S pss 3 
45M ah Wm. Reese Funeral Home Annapolis, Md. vA AY 26 196 

ay 


—_ 
MEDICAL CERTIFICATION 


i 
~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06323 CERTIFICATE OF DEATH 06317 


He tieanan, Middle “ Lost 2a. DATE OF DEATH * Biol 
ype or print] / : 1 / aes +. , Month / -Yeor iF 
Uf, He. Mn: ee i 


gnd 2 
euth: 


3. SEX c S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS, 
} /\ 


last birthday) MONTHS [OAS | HOURS | MIN 

: - J YRS. = es} 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED 9, COUNTY OF DEATH 
ie LI 


country) 7, Mac 


7 


{ Ny, k WIDOWED [7° DIVORCED A H ( me 
TD. CTY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (Hrnat inhaspital  ]12a, USUAL OCCUPATION (Kind of wark dane] 12b. KIND OF BUSINESS OR 
ony 


3 CZ ip i r Sy Me give street oddress) during mast of warking life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c.,CITY OR TOWN 13d, INSIDE CITY LIMITS? Je. STREET AND NUMBER 


/) A Jodmission) STATE Med 13b. COUNTY 1 Pe uhcyton YES NOY 
ia AA Les PCat 


ond completely filled in by the funeral 


remove corbon popers. Page 


or removal, ond in ony event, within 72 hours 


14. FATHER'S NAME First = 1S. MOTHER'S MAIDEN NAME First Middle 
/ : Kk: / ZOA 


16a. WAS nee EVER i Us. ARMED PORE? ; 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown} IF yes give war or service} ry x 
: ZiG- SY-Sleq 


18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b), ond (c)) a, Yea px) as ae Ake Cae | mstislones to ea 
O 
- 


PART |. DEATH WAS CAUSED BY: é Je 
ASCICPOSs S fevetal Mouths. 
rd DUE TO, OR AS, 4 CONSEQUENCE OF 


IMMEDIATE CAUSE (a) Se CFO € 
Conditions, if any, which gove »Lidinced & A Gnd hy Hey asc le 


risa ta immediote cause (0), 


stating the underlying cause DUE TO, OR ASA "2A be OF 4 vA 
fost. 7, aie mek ) 2abenes Me ZA 


PART 2. OTHER SIGNIFICANT ple CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
nee Vahe sr rtevy £2! 
10. DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WASPERFORMED Da, AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
ve No ing CAUSES OF DEATH? a 


210. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor —=—— 
{If either, natify medical examiner) M i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County Stote 
While -— Not whi OFFICE BUILDING, ETC. cae 


lat work —_at wark i, ae 

22a. | certify that((I}Xthis haspital) attended ye deceased fram WEB. tas LEZ, 19 , that¢{I})(we) last 
sow the deceased alive ai a 19__, and that in (ry) (aur) apinian deattrotcurréd ap/the date and haur aiid fram the 
causes stated abave, {I) (we) (did) Gid fot) view the bady after death. 


WU ith, ATTENDING ED. STARE eae 
: _ 4) DEGREE PHYS. pinécror CO) _puvs 69 
ma Charles H./ Wirth, M.D Te. ADDRESS e 
pat hes, serena is Lothian, Maryland 20820 
BURIAL, (REMATION, | 23b. DATE Tic, NAME,OF CEMETERY OR (REMATORY 73d. LOCATION fCiy or Town) {County) (tote) 
BER | tugs 1404 | Cectlan Ail (elegy | Suita as 


24, FUNERAL DIRECTOR ADDRESS a 20. REC'D BY REGISTRAR 2b, STRAR'S. SIGNATURE 
VR AIS4 Z 9 F9- AAG, FS . 
E AY IAs. 7 Rian Fee Pele, p, 307 anes ESS way foca im tae 


Then please 


tronsit permit. 
|, cremation, 


ned by the attending physi 


9) 


e 3 should be detoched for use as the burial 
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physicion. 


The law re 


KY 


f Heolth prior to burial 


MEDICAL CERTIFICATION 


should be fied with the State Dept. o' 
— 


Page 4 may be retained by the hospito! or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


g 
3 


r deoth. 
Lend 2 
ér deoth. 


narol 


letely’filled in 


bore 


hen pleose remove carbon papers. 


ermit. TI 
cremation, or removal, ond in any event, within 72 hours 


-transit pi 


igned by the ottending physician ond co 


After this certificate has been si 
director, poge 3 should be detached for use os the buriol 


should be fled with the State Dept. of Heolth prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exegted within 24 hour. 
Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


wo MARYLAND STATE DEPARTMENT OF HEALTH 

06 324 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
CERTIFICATE OF DEATH ¥b318 
|. DECEASED-NAME Middle Lowey 2o. DATE OF DEAT} 2b. HOUR 


(1 ir print 
{Type ar print) M 


far (le 
4, RACE ie BIRTH 6 ae par? [_IFUNOER 1 YEAR | iF UNDER 24 HRs. 
White. 4 ar Uy, 1F8 


doy) MONTHS | DAYS | HOUR: IN, 
Tb. my 5 COUNTRY? c MARRIED [-] NEVER MARRIED, 


° phe ae DEATH. a, 
WIDOWED pivoRceD (-} TUG Md. 
120. US wilh (ON af af wark dane [ BepXRDOF RINE 
durin: ing life, even if retired.) Be hay / 
Of 


Ea ao q pi ’ 14. INSIDE CITY UMTS? 1'13e, STREET AYDNUMBER SF 
. Wine Monde. Gp, id eS 7 We Doles we WO | /RS(7ACe L-eorge £ 
ATHER'S NAME Eirs| fiddle 1S. MOTHER'S AIDEN NAME Firs} Middle . Lost 
Janie! [1 “heod "22 bef A2/ ford. 
Sees an By & Horn Da 
18. CAUSE OF DEATH (Enter only one cause per Ijn6) for (0), 8 Bt died ; 


PART |. DEATH WAS CAUSED BY: 
j , IMMEDIATE CAUSE (a) . 
/ f DUE TO, OR AS A CONSEQUENCE 0) 
Conditions, if dhy, which gave ) 


rise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. {0 


PART 2. OTHER wp N WP OR NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


= 

= 190. DATE OF att ALi CONDI ERT QN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

= YES to No CAUSES OF DEATH? Yi yy 

= A 

S [2la. ACCIDENT WAS UNDERLYING — 1] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar PArt 2, Item 18.) 

% | Dow conrerpurinc [7] cause oF DEATH HOUR AM. Month Day Year 

a {if either, natify medical examiner) f i 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, PET ZIf. LOCATION Street or R.F.D. Na. City ar Town County State 
While oO Not while OFFICE BUILDING, ETC. 


fat work —_at wark 


220. | certify thot (I) Eta aa attends the er age, to WEF, that (l)-leve} last 
saw the deceased alive on Five eth in{my) (ous) opinion deoth occurred on the date and hour ond from the 
couses stoted abovet (I) ( oe ea aida id) (¢ (gid not) view te ba 0 fer deoth. 


Tab, SIGNATURE Lf : {] 7c. DATE SIGNED 
pam YO Meg Meee! if dd, wore ps ree OE sl. —b 


Tad. PHYSICIAN'S - Te. ADDRESS 
faba aac i eDhe Phens | CN 2 Ly, Ya polis Md, 


esi CREMATION, bh, DATE CEMETERY O} iMATORY 23d. p fr (County) tote) 
Saget 13.1967 es: ad ? MEJEV, 69 only |e <7 
ADDRESS. So. Na BY REG mtg ch 28b. AR: 5S Foh RE Le. 
Pry aed ae Cie a A pore 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (|) (this-hespite gftended the deceased froma Peel 19 O ta i 192 Z, that (1) (we) last 
saw the deceased alive an. 1964, gfd that in (my) festbapinian death accufted an the date and haus and fram the 
aoe abave, (I) oO view the bady ‘eHer death. 


2. ee. SIG 
ATTENDING yf MED. STAFF 
eS $ oh LH DEGREE PHYS. EX _ DIRECTOR PHYS. 
"NAME (T 
hey 4 Gf 1714 {4/) CML? Ea £ fiat, 


shauld be filed with the State Dept. af Health priar ta burial, 


— ] Item#2 Pama Ie AL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 063 19 
Tteml FiimGll3 6 CERTIFICATE OF DEATH 
<= ig eer ‘NAME First s ZS Sridie Last 2a. DATE OF QRATH se 2b. HOUR 
i] ear print) Month Year, 
3s | htitss Gorden foward h BS 7 Wha 
5 3. sik 4, RACE ii S. DATE OF BIRTH 6. AGPTin years TF UNOER 24 HR 
=, = wala Gf buthioy) | DAYS] HOURS | MIN 
2 cee 1 Te te cz. 4 RS 
> Bae To. ghee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never marRicape, | %- COUNTY OF-EatH 
i= coun 
ad pee as Meayo Atd. | Vv A WIDOWED DIVORCED te g rh 
a ta ae 
c 2 a= \ 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
SE ee — a give street address} during most af warking life, even if retired. INDUSTRY 
= 2=53V 74 lesvitle ak 
ee aN 130. USUAL Or {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2s oe 4 Jodmission) STATI 13b. COUNTY . 2 YES NO 
aA FseoJ — fed |e lesuclle_|"*O 
B\s os 14. a NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle last 
a Src C 
2 23s /|¢luvies Hociavds ll tetera OI ee. 
2 255 # 16a. WAS DECEASED EVER IN U.S. ARMED FORGES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
ee Pye ne cunt Lremamaine Pees A 2 Re PR 
= =5§ Ale EYZ ARV A ABIRS Shovelts uty 2s 
& see 18 CAUSE OF DEATH (Enter aa ane cause per lipegfar (al, (b). ond (c) RA Ae 
= Bat PART |. DEATH WAS CAUSED BY: aectdint- 
8 S=5 en. IMMEDIATE CAUSE (a) 
3 sss Ge DUE TO, OR AS A CONSEQURNCE OF 
£ el Conditions, if ony, which gave arporretolersen 
Ss Tee tise ta immediote cause (a), (b), 
25 Ses stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
aoe so last. Ye oe 
\N £88 — ( 
3 Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING, DEATH BUT NOT RELA], MY, 0 THE ay DISEASE Sey GIVEN Yf PART Ifa} 5 - 
c O-E it] g 
S 2 AY Choise. 
3S = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGSZONSIDERED IN CERTIFYING 
5 
g 2 5] 0 CAUSES OF DEATH? 
xo 7 
2 & 210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
2 & | Llor conreisutinc (cause oF oath HOUR AM. Manth Day Yeor 
=e & [lf either, natify medical examiner) PM. 9 
S = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, bale) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
A While (Not while OFFICE. BUILOING, ETC 
cs lat wark —_at wark CO) oe Lig rr. 
= 
= 
a 
° 
= 
o 
pra 
= 
a 
om 
= 
ce 
if 
= 4 
> 
= 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
Page 4 may be retained by the hospital or attending 
director, page 3 shauld be detached far use as the burial: 


i230. BURIAL, CREMATION, 236. DATE rs NAME OF CEMETERY OR CREMATORY 23d. LOCATION ora an ar = (oar = py 


B oy (Spec) ) Ko cA ‘OF 


24, FUNERAL DIRECTOR 
SND [Be Bevudrd Aardesty sya 


25a, REC'D BY iS 
oWJN 5 19 


Ry fe 
25b. pilin. SI ng 


ya 1 ze gmp t1¢d8: ,c&22a Fil MARYLAND STATE DEPARTMENT OF HEALTH 
Hle 5-2 9 DIVISION OF VITAL RECORDS,-301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Item#2a ,FilmGl12 42 5 LEES Net Kener CERTIFICATE OF DEATH 
HEALTH DEPT. 7 Décéasto Name (Tast} ~ URE Ze. ORE NGWINTSE Month Doy 


peor Pri L 7 
& S NK I9E RUNTIGTE HUDNELL ota wateo CI May- 
5 3. SEX 4. RACE S. DATE OF BIRTH Is AGFA yeas 2c. DATE PRONOUNCED DEAD 
SE 7 Male Negro 5-12-1915 |S May Lalit 


7a, BIRTHPLACE (Stagepr foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [X] NEVER MARRIED 9% COUNTY OF DEATH 


THTHUMBERLAND U.S.A. WIDOWED [-] DIVORCED ANNE ARUNDEL 
1D. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (II nat in haspital | 12a, USUAL OCCUPATION (Kind of wark done ]12b, KIND OF BUSINESS OR 


B.A. Co. : SNR SRA A cel onl! Hgeodicell uring toy at working lile, even if retired.) | INDUSTRY 


7 | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betor 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]3e, STREET AND NUMBER 
admission) STATE Mid 19). COUNTY 2 ceeaieten Ba fea YES a no (] O16_N 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


SILAS HUDNELL GEORG TANNA HUDNELL 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [ 17. INFORMANT ADDRESS 


WSauiowe] | Umsemeemtwe) | 21707-6627 Mrs, Sadonia Hudnell 2016 N. Monroe 


18 CAUSE OF DEATH (Enter nly ane cause per tine for (a), (b), and (c)) DETER ONS Gear 
PART |. DEATH WAS CAUSED BY A 
IMMACDIATE CAUSE (o} Drownin: 


/ ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, il ony, which gave tb) 


tise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19b. CONDITIGN FOR WHICH OPERATION ‘2. AUTOPSY? 
WAS PERFORMED? vst Noo 


Blo. EXTERNAL CAUSE WAS 2ib. TIME OF bg 5 76 2c. HOW INSURY OCCURRED (Enter nature of jnjury in Port 1 or Par} 2, Item 18.) 
PRIMARY KJOR CONTRIBUTING [_] SE » Drowned while trying to swim 
CAUSE OF DEATH Wie Waled/ Ant Afaltey 


‘2d. INJURY OCCURRED ze PLACE ey (ar ee a street, 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
wi NOT WHILE foctory, office building, ett. > 
ru L'a work water (R,R,bridgb E,o g Patapsco River A.A. Md. 


22a. | certify that { tack charge af the remains described abave, held. an_Autapsy[XJ, Inspection (_], Inquiry [],__ and in my apintan 


death "LAS CA. Accident fe], Suicide (J, Hamicide Cc Anteine ney BY / 
Ly 


m 18. Give Poges 1, 2, and 3 to 


ond 2 with the State 
iS 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 
a, 


D> 
5 
= 
Pe 
Ja3 
-E 
= 
fe 
-= 
z 
> 
= 
= 
° 
gS 
oO 


\ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File po 


MEDICAL CERTIFICATION 


af 
} 


“ 


CHIEF MEDICAL EXAMINER 
seu, C | ASSISTANT MEDICAL EXAMINER “ 22b, DATE SIGNED 
txaminers = Charles S. Spring, i DEPUTY MEDICAL EXAMINER [_} May 4, 1969 
NAME (Type) ADDRESS{Street, city, town, or county) 
BURIAL, CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
REND! Gracy) 5-83-69 Mt. Auburn Cemetery Baltimore, Maryland 
74, FONERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


sacar), _MORTON & DYETT F.H, 1701 Laurens streejmn MAY 9 1969 
AN a 


necessory, pleose execute the certificote, writing the word “pending” in pet 
the funeral director. Page 4 should be forwarded to the Chief Medical Exo 


5 may be retoined for your files. 
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3 
> 
pe 
= 
r=) 
® 
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= 
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= 
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x 
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3 
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7/07 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


eazy 
quires that the death certi ate bé executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 0 6327 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06322 
fred 1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. 2, 
ezS (Type or print) <r ey Je Year 
S28 Lda / e 
275 3, SEX 4. RACE 5. DATE OF BIRTH ary yi om [_iF UNOER | ART IF UNDER 24 HRS 
23S lost b WONTH Ys | HOURS | MIN 
25 Va Jot -¢¥ | 
aid \ Gas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NeyER MARRIED] | 9% COUNTY OF DEATH 
Sy ’ UsZ WIDOWED ower] [ane Me, f Md. 
10. CITY OR TOWN OF DEATH Te Sf OF HOSPITAL OR INSTITUTION pact in has, paspyol 120. USUAL OCCUPATION (Kind a wark dane 12b. KIND OF BUSINESS OR 
: y, ;, give street address) AMEFA¥ during,mast af Ee 2g life, even iLretiss gs OETRY 
lin OUCH “a ee 2 EA "7 adil YET 10} &- 
3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR. TOWN 13d. INSIDE CITY LIMITS? ix STREET Aa BER ot 2D 7F/ 
admission} STATE 13b. COUNTY YS] NOfe MELE 
) LL. baa. Metrrded [HAP vl é SCH = kek 


© 114. FATHER'S NAME First 24 Last 1S. MOTHER'S MAIDEN “(ee First (} Middle Last 
Ya) Diswe CD SH: Le 


1a. WAS DECEASED EVER ie 3 ARMED ed ’ 1b. SOCIAL SECURITY NO. 1S I0|\5. Wey 2 5 ie 
Yes, Qo Pp) en It yes give wor or dates of service 
Be” = “ VIS fA  oage MOVE, ped] 


IMMEDIATE CAUSE (a) f) A SAAAA 


18. CAUSE OF DEATH (Enter only ane cause per line is (a), ne hd ASS AGE ret j acrwrnyst ino DEAT 
PART | DEATH WAS CAUSED BY: eel TOO RCN Q al e| 


transit permit. Then please remove carban pép 
, ematian, ar removal, and in any event, withi 


“ff 7 DUE TO, OR ASA a a ae ENCE Of < Yi . 
Canditians, if ody, which gave 0 p 
rise ta immediate cause (a), (b}, = as — zs 
stating the underlying cause DUE TO, OR AS A CO! — OF ‘ 
ree ‘ ee ae ot : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
ly 
& Lee 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION ae PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) = CAUSES OF DEATH? 
) |= YES NO [fe 
S #21. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
3% | Llor contaiutinc [] cause oF Death HOUR AM. Manth Day Year 
6 [lif either, natify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, HORT 2If. LOCATION Street ar R.F.D. Na. City ar Town a State 
While > Not while OFFICE BUILDING, BIC. 9 
fat wark'—_at work [4 


After this certificate has been signed by the attending physician and campletely fille 


Ci 
22o. | certify that (|) (this hospitol) ottended te deceased rom a {f= , 19107], ta 19 4 , that (I) (we) lost 
saw the deceased alive an. 1949 “4 and that in {my) (aur) apinio death occurred on the date dnd hour and from the 


hauld be filed with the State Dept. of Health priar ta buria 


director, page 3 shauld be detached far use as the burial 


& causes stated above, (I) (we) (did) (did not) view the body After death. 

f pa ATTENDING MED. STAFF 

ir . 

= } DEGREE PHYS. OO) pirecror CO pays O ok hy 

= ' 22d. PHYSICIAN'S Me. ADDRESS l, yi Z 

= | _NaME (Tne) 4 pie Av? i Wars fi Bebo Puy Hon hu Eu, Le AD 
2 

3 (730. BURIAL CREMATION, 72 BE OF CEMETERY OR JREMATORY, Cou DB (state) 
= EP YA) (Sp Sys, J 

e ae Z| fY-Y7) 7’. é 
aha R 250, RECD BY REGISTRAR 2b, REGISTRAR S SIGNATURE 

45M 


pa" 20 4969 fous fe. Das 
[Tease am 


Rs MARYLAND STATE DEPARTMENT OF HEALTH 
] 06328 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06323 


¥ ao fi First Middle lost 20, DATE OF DEATH 2, HOUR 
3 - Type or print Month Do 
3 “lf uss: Moses ie Jackson Ma 19° 1985 8:40am 
3 
5 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE cis FUNDER TYEAR | (F UNDER 24 HRS 
P= Mea, Sot lost bisthdo MONTHS | DAYS | HOURS ] MIN 
— te Male Negro May 14, 1903 ei J YRS, 
= a 3 7a, BIRTHRLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? B MaRRieD [] NEVER MARRIEDL 9. COUNTY OF DEATH 

@ = BS C HE ttt, United States WIDOWEDIE] —_ DIVORCED [7] Anne Arundel id. 
= 2 ES poy) f10 Cy on Town of dear 1 NAMEOF HOSPITAL OR INSTITUTION (Foot in Rospal[i2o, USUAL OCCUPATIOW {Kind of work dove 72s KIND OF BUSINES OR 
s oe = ns jive street addres: duringsy f oft f retired INDUSTRY 
= NS se SY Glen Burnie oesrorth Arundel CORE CARERS 


13d. INSIDE CITY LUMITS? je. STREET AND NUMBER 


jodmission) STATE 


wy {!3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


13b. COUNTY Ww 
ssl Maryland |" Anne Arundd] Pasadena _|O ™%! | Rt, 1, Box 25 
= 14, FATHER’S NA Bush Middle Lost 1S. MOTHER'S MAIDEN NAME First Migdte Lost 
= / G 
3 eo F7 (L CKAOT( Lie GALL Orit LA 
ee 160, WAS pectrst ae tt US. ARMED. / SAE, 16b. SOCIAL SECURITY NO. ZLINFORMANT 4 C Adare: ‘ 
eo Yes, no, ot unknown if yes give war or dates of serv] eff v 
: LN OLEAN face Beer 
= 
oe 18 CAUSE OF DEATH (Enter only one couse per line fap (a, (b}, ond (cf) a BA 


PART |. DEATH WAS CAUSED BY: i ae f= 
a nWMBDIATE (AUSE (o) C-<2 Ete regpaa. <f CRE Peete = S47 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (0), (b) 


stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
lot. @ 


igned by the attending physician and « 


directar, page 3 shauld be detached far use as the burial-transit permit. 


c ¥ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
x z —Devrrce—_ 
‘ = [19. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. 3 i CAUSES OF DEATH? 
= NO [x] 
5 
3 [27o. ACCIDENT WAS UNDERLYING. [1b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, Item 18.) 
& | Cor conteiputine (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
6 (If either, notify medicol exominer) P.M. 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While oO Not white [7] ‘OFFICE BUILDING, ETC. 
fat work —_ot work z at Oa 
220. | certify thot (|) (this-hospital) ottended the“deceosed : » LO 10! sat) , that (I} (we) last 
saw the deceosed alive on. 1942, and thot in (my) Laue} opinion death o¢curred on the date ond hour and from the 


ATTENDING PHYSICIAN: The law requires that the death certificate be execyfed wi 


causes stated obove, (1) (we) (did) (did fot) view the body ofter deoth. 


2b. SIGNATURE 2c. DATE SIGNED 
= ATTENDING MED. STAFF 
WME A 2 Son DEGREE pHys. pirecror C) pays. CO 
20d, PHYSICIAN'S De, ADDRESS % 
NAME (Type) RANDALL MeLAUGHLIN, M. D. 3708 Mountain Road, Pasadena, Md. 
DC BURLARENATION, | 2b. DATE NAME OPSEEMETERY OR CREMATORY j 
REMOVAL (Specify) Eee 2: Z if 


4. PERL DIRECTOR ADPRISS 
Sends 31 a) 


~— 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


Page 4 may bé’retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


d MARYLAND STATE DEPARTMENT OF HEALTH 
] 06329 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0632 4 


CERTIFICATE OF DEATH 


nab As 1. DECEASED-NAME Vy Middle lost 20. DATE OF DEATH . 2b. HO Ry 
> sus Type int nit De a7 
2 Fes oc Aerer_, Tohnse p- Mies, 0 C9 Chm 
“3 
5s Ss 4, RACE S. DATE OF BIRTH 6 AetAn e0rs —|_IF UNDER I YEAR | IF UNDER 24 HRS. 
= gy birth DAYS | HOURS 
© Gle) nae nay 28, 1659. | eee, Pr 
2 <3 / |e, BIRIHPLAGE (ioe ox Foreign] 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED Gx] NEVER MARRIED 9. COUNTY OF DEATH 
oe Maryland ' WIDOWED DIVORCED 7] Anne Arundel County Md. 
Pe = as 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If not in hospita 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
12 SS eee ive street oe during most of working life, even Ae alles INDUSTRY 
af Ss 43 Annapolis sens “Arundel General Hos’ i j ) Line 
a5 ee Gh 130, USUAL RESIDENCE (Where deceosed lived, if institution: Feder before |13c. CITY OR TOWN I3e. laborer AND NUMBER 
2 = o 3 4 ‘odmission) aaa 13b. FOUNTY 
2 827) x ___ Maryland ‘Ante Arundel 
Ss 3 § Ss 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
S 
o o£ 
= c2@s / e NMI ohnson Mo 3 NMN Brown 
Cees 160. WAS DECEASED VER US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2°. Yes, no, or unknown) | {l¥es at wor o dotes of service) 
Ess - 2 - : = ui W 
ore 
= £2 PART |. DEATH WAS CAUSED BY: 
8 Ze 5 IMMEDIATE CAUSE (0) 
2 BSS DA.X DUE TO, OR AS ABCORISEQUENCE OF 
ae ‘bnditions, if ony, which gove ) agvle_ hs 
BS .7-2eé tise 10 immediote couse (0), - E 
£eze2 stoting the underlying couse( DUE TO, OR AS A PANSEQUENCE Q : 
x _S2Rsse lost Lr io fpery Carers 2 Ge Paes 
Bem PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQAEATH BUT NOT RELATED 10 THE . DISEBSE OR CQNDITIG Gy EN IN PART 1(o) 
SS 
% 7 tally pod, i ds ee 
WN 3s 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nN 2 RT NOL CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [_] CAUSE OF DEATH 


(if either, notify medicol exominer} 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR A.M. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


2d INJURY OCCURRED] 7le. PLACE OF INJURY (AT HOME FAR SRE, FACIORE.)T21f, LOCATION Steet or RFD. No City or Tow County Stote 
While [~ Not while ICE BUILDING, ETC 
at work ot work L 
220. | certify that (|) (this haspital) 0 ee deceased fram_Zcr 19 ES aed 19 . that (|) (we) last 
saw the-deceased alive an. 19___, and thft infmy) (oor) opinion ‘death éccurred on the date and haur and fram the 


ouSes fated abave, (I) (wenia (did fat) wieihe bady after death. 


Page 4 may be retained by the haspital ar attending 
directar, page 3 shauld be detached far use as the burial 
uld be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Y, 22. DATE SGN 
ATTENDING MED. STAFF 

Wer d7 tintl Ta DEGREE PHYS. iregor CJ Hs O 3 
of Ep ES 

22d. PHYSICIAN'S : _- 22e. ADDRESS 

NAME (Type) GIO? 4 ORs rae a Mabey 
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EE ‘OR CREMATORY 2d. LOCATION (City or =—— (County) (Stote) 
Eo (pect 
=1969 hews Chane Anne Arundel Co,Md 


< 
3 


4. TUNER DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
Al ) f. 
sno BE, Hicke,111 ¥0 Washington St,Annepolia.Ma _|omMAY 27 196p tool Gaet 


SI GY 


The law requires thot the deoth certificate be executed within 24 hour, 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


in{b' 
popers. 


ond in ony eventpwithin 72 hou 


lease remove carbon 


ing physicion and completely filled 


Then 


-transit permit. 
|, cremation, or remova 


igned by the attendi 


ge 3 should be detached for use as the bi 
f Health prior to burial, 


should be filed with the State Dept. o' 


director, po 


VR AIS (4) 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]12a. USUAL OCCUPATION (Kind af wark dane | 12b. XIND OF BUSINESS OR 
Ft Geo G. Meade give street oddress) during most af working life, even if retired.) ISTRY 
yf Kimbrough Army Hosp e eman U.S.Arm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06330 CERTIFICATE OF DEATH 06 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(peopel SAMUEL LEE KINCATD May “tar 1968" 8: 000m 
3. SEX 4. RACE S. DATE OF BIRTH 5 AGE (hn ie TF UNDER 24 ARS, 
last birthdar MONTHS | OAYS HOURS MIN 
Male NEGROID | SEPT 18,1949 eee pelle | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MARRIED [-] NEVER MARRIED | ® COUNTY OF DEA 
it : 
NOYth Carolina US winoweD DIVORCED Anne Arundel Md. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE ciTY LIMITS? 113@. STREET AND NUMBER 
admission) STAT 139, COUNTY Baldese yes) NOG Route #1, Box 468 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
James We. Kincaid Margaret Lee Johnson 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
~The 9 | Military Records,Bt Geo G. Meade,Mda 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢),) DTW ONSET AND cea 
PART |. DEATH WAS CAUSED BY: 
TH WA AMDAE cast fc) BRAN DAMAGE 0 Min. 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) Auto Accident 


tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


= 
= 190. DATEQF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs CAUSES OF DEATH? 
= vfs WoO] Yes 
SS P2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= [BQ or contRiButinG [7] CAUSE OF OFATH HOUR A.M. Month Day Year 
3 (if either, natily medical examiner) Bs OAH. May 9 69 Auto Accident 
= J 21d. INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME: FARM, STREET, FACTORY.)1 214. LOCATION Street ar R.F.D. No. City or Town County State 
While (> Not while 73 OFFICE BUILDING, ETC. 
lat wark—"_ ot work Street Mapes Rd, Ft Geo G. Meade,Anne Arundel, Md 


220. | certify thot & (this haspital) attend the deceased fr |_ Ma , 1909, ta 21 May , 19__69, that (df (we) last 
saw the deceased olive on. 19 ind thot in Gy} (our) opinion deoth occurred on the date ond hour and from the 
couses stoted above, 4) (we) (did) (did-notwiew the body after death. 


‘2b. SIGNAT . “ey, 22c. DATE SIGNED 
“4 herb Lh. A oeoree pve? OO Director CO pais 21 May 1969 
22d. PHYSIETAN'S é 22e. ADDRESS 
MINE (pe) NICHOLAS Y¥,PERNICE, CPT, MC US KIMBROUGH ARMY HOSP, FT GEO G MRADE,MD 


30. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_—_—(Stote) 
Re RiMayAa Prec) May 22. 1969| Mt.Zion Church Cemetery | Valdese, North Carolina 
@ral Ho! 


4. FUNERAL DIRECIOR Howard Youn ADDRES LLAcOby Civ y250. ECR BY REGITRA 25b. REDIGIRAR'S SIPNATUR 
Fah me of farry Witzke Marylam N MAY 36 1969 yre 74 , 


ta: 


ours after death. 


CG 


ATTENDING PHYSICIAN: The low requires thot the death ertfficate be executed within 
Page 4 moy be fetoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


TO HOSPITAL 


¢ ape Ye funeral 
0, 


s | ond 2 
after death. 


iefan ond completely filled 
bon pie 
within 72 hol 


ose remove cor 
|, and in ony event, 


Then ple 


, cremation, of remaval 


uriol-tronsit permit. 


@ 3 shauld be detached for use as the b 
ed with the State Dept. of Heolth prior to burio! 


<3 should be Ke 


director, po 


VR as) ops 
45M 


MARYLAND STATE DEPARTMENT OF HEALTH 


06331 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06326 

T. DECEASEO NAME Fist WWiddle Tost Je. DATE OF DEATH ; 

{Type or prim) Constance D. KING fl may” 2621969" «11:55 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE OS, se SF UNOER | YEAR | If UNDER 24 HRS 

Female White pert 24, 1906 los prado) hens Pca ae 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? F varied weverwaneico[-] | % COUNTY OF DEATH 
un) Maryland wioowenL] _ivoRCED CJ Anne Arundel County Ma 
TO. CITY OR TOWN OF DEATH é NAME OF HOSPITAL OR INSTITUTION (If not in hospitol : 
j Annapolis MARE “HEndel General Hosp" 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. NBDE SITY LIMITS? 13e. STREET AND NUMBER 

dt STATE a . . 

basil eee Arundel Annapolis opt “olL) | 670 Americana Drive 

14, FATHER'S NAME First Middle host . 1S. MOTHER'S MAIDEN NAM First Middle lost 


4 e DY: ZFDOVUA g 


160. WAS DECEASED £ EVER IN us. ARMED FORCES? 16b, SOCIAL SECURITY NO. INFORMANT 3 t Address 
Yes, no,prnknown) | {ifyesgwe war o dates of servic) h 0 J + 
O Moh AS me We a 


18, CAUSE OF DEATH (Enter ony one cause per ine or (), (8), ond (0) 
PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (o} 

/ / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


best. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 


"APPRORIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


b mies. 


=z 
[0 DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~j ? 
= eo NOK] CAUSES OF DEATH? 
& 
% [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S| Cor contrisurins (cause oF oFate HOUR A.M. Month Doy Yeor 
& [lit either, notify medical exominer) PM. i9 
= [ 2id INIURY OCCURRED Zle. PLACE OF INIURY (A! HOWE FARM, SRE. FACTORY] 71f, LOCATION Street or RFD. No. ity or Town County Stote 
While (5 Not while OFFICE BUILOING, ETC - 
lot work of aa b LZ, ” - 
22a. | certify that (1) (this haspital) attended $h@ deseased fram {ff e¢@ |. ta i) Lad ET) , that (I) (we) fast 
aw fly deceased alive an 19 and that in (my) (aur) opinian death accdrred an the date and ‘hour and fram the 
causesAtoted abave, (I) (we) {did) (did not) view the bady after death. 
hab. SIGNATURE ae J ‘Raane = i 22. DATE SGNED 
ae. Meet af (Es a LAD DEGREE pHs oirecror C) pws OO 2S fe 
22d, PHYSICIAN'S 7 22e. ADDRESS 
Name (ype) Richard N, Peeler, M. 0. 121 Cathedral Street, Annapolis, Md. 
EMATORY 23q. LOCATION (City or Town) 


230 “BURIAL, CREMATION, | Pepin) | ra) 23b, DA y ME OF CEMETERY OR 


ER Peete) _| nC. 


Rew Ltd Lunquth, Hed. 


250. fYAY er 


DATE 


] 2 MARYLAND STATE DEPARTMENT OF HEALTH 
06332 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06327 
HEALT P. 1. DECEASED-NAME 20, DATE KNOWNESA. Month Doy 2b. HOUR 
(Type ar Print) OF ESTI- ya) 
23 Lp B DEATH MATED LL] > M 
a a ‘NS 4, RACE 5. DATE,OF BIRTH pl ie ie a ote ES—_1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; n Manth 
5 = W/ I Snag ud YRS i Pe Nr Sale oy 
“ 3 a 7a. BIRTHPLACE (Stote or foreign |7b. CiTIZEN GE WHAT COUNTRY? & MARRIED [“}NEVER MARRIED [_} | 9. COUNTY OF DEATH 
- t 
A eS coun) Map y P ofl y Z winowen pe vivoreo) | FV o 4, unde Md. 
> S 11, NAME OF HOSPITAL OR INSTITUTION (If nat in tae 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
os give street ats yf ast af/Wor! fe, even if retired.) IN 

ree) Aunapalis Co bX Periver OS, Gove _ 
F s/ m 


og 


130. USUAL RESIDEXCE (Where deceosed lived, if institution: ar lence before} 
admission) STATE ig | COUNTY 


3c, CITY OR a 13d, WDE CIVLWRTS? | 13e. STREET AND NUMBER 
en “s | wpenn KOT Si 


Ss 
=e 
eS 14. FATHER'S NAME Middle 76. MOTHER'S MAIDEN NAME First Middle lost 
3 KZ OUIS Ee IMC 
TWAS DEED VER RUS, ARNE FORTE? 766, SOCIAL Klak NO. (A 17. INFORMANT ADDRESS WF 
as, na, at unknown! (Il yes give war or dates of service) | ey 9 
ae Sreeesens" 12 /6- 42-1199 Heh0LD Kl akone- (of floss Lows RD 
18 CAUSE OF DEATH (rer only one couse per ineTr b), and (©) See nae! 
PART |. DEATH WAS CAUSED BY: ; ey, 
ry : IMMEDIATE CAUSE (o}€ fh“? LOECOONZ tf te * A) 
Lf ) GS i er 
f DUE TO, OR AS A CONSEQUENCE OF 


cantiions, Pannen : 
rise 10 immediote cause (0), 0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


This certificate shauld be executed within 24 hours after i » delay is 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Yes] NO oO 
£5 [la EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 
ES = f PRIMARY [_]OR CONTRIBUTING (_] HOUR a 
S ]_CAvsE OF DEATH 
= {2id. INJURY OCCURRED 2le. PLACE OF INJURY . hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
wits NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that 


jorge af the remajpSdescribed abave, heldan Autapsy[_], _— Inspection [4~ Inquiry [SX ond in my opinion 
death resulted 


couses 7], Accident [_], Suicide (J, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER =] 
ACTUAL 


SIGNATURE ap, ASSISTANT Mepicat EXAMINER [] 22b. DATE SIGNED leg 
2 DEPUTY MEDICAL EXAMINER oO 
EXAMINER'S a5 i — 
NAME (I1p8) & LAA ER CO. Aw HARD ADDRESS(Steet, city, town, or county) 
23q,, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oo or Town} BA. (State) 


A} rv sd 5/3hh9 De 2 VE Metts ca Del 
4. 74 DIRECTOR ADDRESS 2Sa, REC'D BY yi. oa. eas ate ~ 
may! chu Daler 2 Sous heannfpolls, Mol, |i f * va 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Of 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 wit 


necessary, please execute the certificate, writing the word “pending” in penc 


TO vepu DB ican EXAMINER 


e delay is 


afterAeath' 


z 


S 
\ 
S 


rs 
S 
o 
2 
= 
eS 
os 
<< 
= 
3 
= 
4 
q 
g 
3 
@ 
3 
= 
z 
2 
2 
= 
ee 
g 
$ 
wy 
z 
= 


TO oepuTy @Bbicas EXAMINER 


f4 2% YRS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 63 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06328 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALT T. |, DECEASED-NAME First Middle lost 20. DATE KNOWN}§@ Month Day Year 2b. HOUR 
‘ (Type ar Print ¢ = ’ FEST 
s \ ee een 7 Kh é109 om watt] Sak FF 
3. SEX S. DATE OF BIRTH ANGER 2c. DATE PRONOUNCED DEAD 2d. HOUR 


sant Gees 7, hee ? , 


, 2, ond 3 t 


To. BIRTHPLACE (Stote or foreign 
country) 


10. CITY OR TOWN QF DEATH 
jive street address) 
y ) Me Maww Cel. 


Z oes ys 


ive Pages 1 


FR 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED [_] 
5 WIDOWED = DIVORCED 


Ih. NAME GF HOSPITAL OR INSTITUTION (if not in hospital 


9. COUNTY OF DEATH 
fiawe, fey Cet CAx 
12b, KIND OF BUSINESS OR 


ating most of warking life, even if retired.) | INDUSTRY 


Md. 


120. USUAL OCCUPATION (Kind at work dane 


death resulteg/ff ural causes [2 Accident [7], 


22a. I certify thot | toak chorge of the ges abave, heldan Autopsy [~ ], 
2 Suicide (TJ, 


Undetermined monner 


oO 


Homicide [_], 
CHIEF MEDICAL EXAMINER 


5 may be retained for your files. 


3) a 
24. FUNERAL DIRECTOR Js 


VR AISME 
JOM REV. 1 


a 
2 
3 
== 
a o 
a 
—€ a 
& 2 
« 2 
soi, Meenas 
Cp 
a = 4 7 PE = a elr-Empolye 
5° Sa 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN '3d_ INSIDE CITY LIMITS?’ 13e, STREET AND NUMBER 
aes 8) ) | odmission) STATE [= COUNTY Ve Zo MillersvilleSO CX] Box #47 Rt.#3 
Se a N~ ri . 
ge ES 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sox LS aty 
ev ge Klement Klima Marie unknown 
B &s Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
4 lee (Yes, no, or unknown) Ui erate ch 16-18-58 M 13 Ferndale av 
S 
as on [3] one C oad 419 ep! M 
< tli ———— 
i eS 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) P  Sapaeienpa dl 
cael ss PART |. DEATH WAS CAUSED BY: . 2 
£23 §2 Pk IMMEDIATE CAUSE (0) EA OTLE CRASS 3 LAL 
22 Se ptf DUE TO, OR AS A CONSEQUENCE OF C/ Y 
Ss = Conditions, if ony, which gove 
56 23 rise ta immediate couse (0), (b) 
Se 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z£ 2 last. a... 
PS 
RS a3 — iG) 
= 5 = z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
2s 82 a 
— [=J 
5 = Bs __ |= [7o oate OF operation T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> > 
ge 2 5 D\= WAS PERFORMED? “a wo Is 
3 
28 35 © [2i0. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, item 18.) 
i a = | PRIMARY [_]OR CONTRIBUTING HOUR AM 
Sases = [cause oF DEATH PM. 19 
gestae = [Pid INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No Gity or Town: County State 
3 7 2s com vor we factory, office building, etc.) 
fe 6s ATW AT WORK 
25.5 i 2 nae es qi = 
= ae inspectian [_], Inquiry Fond in my opinion 
3 = 5 
2 
gesa 2 
2s52au 
Pete Te fal es ap. ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED e 7 
“a3 a } 3 a ye (6 
Este nice a A. DEPUTY MEDICAL EXAMINER AX} 
geese NAME (Type) Pas VG mB, ‘ ADDRESS(Street, city, town, or county) IFC . 
ss 2 wa —=— 
fEno= 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
re REMOVAL (Specify) . 4 
B a Ma 963| Aophemia Nationa emetel Baltimore, Maryland 


a MAY 56 196 ‘a formes ; ‘ 


__ : MARYLAND STATE DEPARTMENT OF HEALTH 
06334 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06329 


Ne 1. fe athe First Middle Last 20. DATE OF DEATH 
Spe Type or print) K Month 

eS, feresra MARE RUE 
E} s\ SEK 4, RACE 5. DATE OF BIRTH AGE (in ey 

7 last birthday! 
MiPit=e CAUCASI AA Rs 
LE gTe 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 
4 tt 
e@ £2n een , U, $1 # WIDOWED 


f} fi 
120. USUAL OCCUPATION (Kind of work done 


4 10. CITY OR yy Ee y, 11, NAME OF HOSPITAL ORANSHIGHEN (If not in haspital 12b. KIND OF BUSINESS OR 
oO liye stree! ss) during mast af working life, even, if retized.) INDUSTRY 
Oat Ho Ly) fi ERER AL bse Ai ee 
[Me ie) RESIDENCE (Where deceased i if institution: Residence befare |13c. CITY OR-FGWHe 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
odmissian) STATE Jo. COUNTY 
Ind _|\ —— _pactaore | "SA _% OES SEMER LUE. 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Z ¢ ra P f= 
ZRVEST LEND NER (th AR QEBER 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ( 73/ Of K a 
Yes, no, of upknawn {it yes guve wor or dates of service) . f * 
ve” | Ve 28 2763) pnks. Fees C. Avge d 2/2kO- 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c).) 74 AcIvEEN OWN IND OAT 


PART |. DEATH WAS CAUSED BY: . ‘ 
: IMMEDIATE CAUSE (0) Gouenrs 2 Oth CanCMUrna. 


/ a DUE TO, OR AS A CONSEOUENCE“OF 
Conditians, if ony, which gove 
tise to immediate cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est 0 
PART 2 Bi SIGNIFI ‘il CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
y 
t 


Tansit permit. then please remave carb 
rematian, or removal, and in any event, 


igned by the attending physician and camplefely 


quires that the death certificate be executed within 24 haurs after death. 
uri 


Page 4 may be retained by the haspital ar attending physician. 


2 t 
ny = " arvpclitd. Bx heumc Prue 
Fa s 
Y *) 2 = 19a. DATE DF OPERATION _| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ”, 5 1 2 
v ) = = = a mocol ee A re a. Ys NO CAUSES OF DEATH? 
& ie 
‘ s & [21a. ACCIDENT WAS UNDERLYING ¥ ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 1B.) 
= | Cor conreiutinc [7] cause oF otata HOUR AM. Manth Day Year 
& [lit either, notify medical examiner) . 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5; HOME, FARM, STREET, EREO:) 211. LOCATION Street of RFD. No. City or Town County State 
While 5 Not while [>] OFFICE BUNOING, ETC 
fot wark —_at wark g 


22a. | certify that (I) (this-heapitull attended the deceosed VO cess Oe, 10 PAY WBZ, thot (I) last 
saw the deceosed alive ans? > 1 , ond that in (my) LowrfSpinion death acc6rref'an the date and hour and from the 

couses stated above, (I) (we) (did) (Gid not) view the bofy ofter death. 

2b. SIGNATURE 2. DATE SIGNED 
ATTENDING MED. ST 

y, Blinc CA Gott DEGREE PHYS. birecror CO pws O SH. o¢9 
22d. PHYSICIAN'S 22¢, ADDRESS 

wt) Bep Trond CL GF LZ AEEG. L/S eed, 

Zo. BURIAL, CREMATION, | 23b. DAY 7c. NAME OF CEMETERY OR a %d- LOCATION (City ar Town} {County) (State) 
Be” Wo oN %6¢_| OF K LAWN DALTO, Co, pd: 


250, REC'D BY REGISTRAR 2b. REGISTRARAS SIGNASURE ; 
oMAY 20 1969] #Corteg Yacey 


shauld be fied with the State Dept. af Health priar ta burt 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cath. 


4 > 


‘ampletely filled in e. 
‘a 


en please remave carban papers. 


Lc 


The law requires that the death certificat bg,oxec ited within 2 


Page 4 may be retained by the haspital ar attending physician. 


Vio 2 


TO HOSPITAL OR ® PHYSICIAN 


if 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


8 
= 
a> 
Ba 


physiciart 
hi 


i 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


~ 


= 
3S 
& 
ro 
= 
i= 
3S 
2 
£ 
= 
f=] 
re 
N 
i 
= 
= 
=. 


9 permit. 


shauld be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, 


y 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


0633 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06336 
CERTIFICATE OF DEATH 30 
1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH a HOR 
(Type or print) Alice Lambdin 5 Month 17 Doy 69 Yeor 5 p?M 


To, 


10. 


130. 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in 
female white 8-26-91 lost bi i 
) 


country) 


IFUNDER 1 YEAR | IF UNDER 24 HRS, 


8 maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED G4 DIVORCED [[] Anne Arundel Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress} during most of working life, avin if retired.) INDUSTRY 
retired-teacher 


BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 


CITY OR TOWN OF DEATH 
Glen Burnie 


j A 
. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER. A 
lodmission} STATE Ma 13b. COUNTY A ats Pasadena Ys) sol] P41 Harlem Rd. Rivera Bch. 


14, FATHER’S NAME rst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: ayy * Q f) 


NE Es OF ESI, BAL EPPA Abed F444 LZ 


Via, A Das eR WU. lr fORE? Tb. SOCIAL SECURITY NO et LYLE, es 
Yes, no, or ynkngwn. im oye servis o" oP , f 
oa Se PIS-07-0470|_eatrert-NVaett 2n4. 


MEDICAL CERTIFICATION 


A= 
; TreaTion, 7 | 23b. DATE= ee eS OCATION (City or Town) ‘ounty) ats) 
faa) BAYS 7 LIT CLA. “+ (Zoe Lg, Lirict hg Lie ees 
UNERAL DIR ; R So. REC'D BY REGISTR ‘a Ba | io) Se + TURE , 
Nebel 7. a ie hod Bd uit LTGP org 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).} 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: up Py aetie- 7 
Dry cy IMMEDIATE CAUSE (0} a i 
H1IOF DUE TO, OR AS A CONSEQUEN HD \ 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) ate 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINALAASEASE ORCONDITION GIVEN IN PART |i 
ene eee y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASWERFORMED 200. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes nor 
210. ACCIDENT WAS UNDERLYING ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.} 
[OR CONTRIBUTING [7} CAUSE OF DEATH 
{If either, notify medical examiner} 


7, 
‘AT HOME, FARM, STREET, FACTORY, 
ACA eee 2le. PLACE OF INJURY (ie sib ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


21b, TIME OF INJURY 
HOUR at Month Doy Yeor 


= fa oF: 
is hospital) gripndedt fe Aéceased fram PUTA 19. toa TT HOT 19 , that (I) (we) last 
alive an Lb 19____, and that in (my) (aur) opinion death ocdurted an the date ond hour ond from the 
yg, (I) (we) (did) {did not} vigw the bady ofter death. 


iia . ATTENDING MED. STAFF 
| Pv _/\. iM fBetieeeey vores MS" NZ Shia OH ol Sib 


Re Py 4 1 [E en 22¢. ADDRE: Sut duff n LW DA a 2/06 / 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06331 


|. DECEASED-NAME it Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Day 


S. DATE OF BIRTH 6. wr {In years [_trunoer i vear | iF DER A HRS. 
Ce 


las birth al OURS | MIN, 
YRS. 


= r Md. 
10. CITY OR TOWN OF oF AH it 9 12b. KIND OF BUSINESS OR 


ff? frig INDUSTRY 
Ol Seon mam Y Z : am sn acetn 
= <8) 
=a 


ie USUAL REDE (Where dey ai lived, if inet! Residence befare [ec OO 13d. INSIDE CITY Ui as sass AND NI BERT AND NOM BER e 
) fadmissian) = 
| cia al OE 2a ns Sepia [wo me Wox 2667S 


14, FATHER'S NAME First i lost 


cauntry) 


Aithin 24 hours after death. 


arbon papers. Pages 


étely filled in by the 


\ 


Téa, WAS DECEPSED)EVER IN U.S. ARMED pA aa | ’ 
Yes, na, off kth — | {ll yes ave war sence) i LZ 


physician and ¢ 


then please remave ¢ 
ar remaval, and in any igi within 72 haurs after 


1B. CAUSE OF DEATH (Enter anly ane couse per lige far (a), (b), a HL Repanpeal fn bea 


PART 1. DEATH WAS CAUSED BY: Te 
pp, WMEDIATE (USE (a) AG IE 24 Oreos rnp Ze 


YAS ¢ DUE TO, OR AS A.CONSEQUENCE 
Canditians, if any, which gave S 


tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 1266. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED {2 1e. PLACE OF INJURY @ HOME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While hi OFFICE BUILDING, ETC. 


jot work —_at wark 


220. | certify that (I) (this haspital) attended the dec ed fi rom__f*7 Oot, ee aeaiied 19 GF, that (1) (we) last 
sow the deceased alive inlet ep and thaf in (raf eopivon death accurred bn the dateSnd haur and from the 


outs stated abave, (I) (we) (ofa (did we view the bady after death. 


lez SV (ov o 2 ATENONG MED. STAFF ga 
ea S oe “3 pieecror C) pavs. 
22d. PHYSIQIAN'S 7 ay 
GE Pole ee wT 
Al, aL, CREMATION | y a TY Tay ToanghGn aap CE Norn aa 
OVAL (Specif 4 
AAAS EA (EY i, 
ott vi Aang Soa a " rey re & are eS SiG xa ta. 
nd ACHAT _ g 


s 


“> 


S 
>< 
2 
3 
2 
3 
= 
5 
. 
ae) 
3 
8 
5 
° 
= 
3 
ye 
= 
2 
= 
S 
= 
s 
= 
= 
2 
2 
= 
= 
= 
S 
Pa 
S 
= 
a 
QQ 
= 
a 
= 
Fa 
= 
= 
9 
(4 
oe 
= 
= 
oa 
& 
oa 
x= 
=] 
e 


UE iy 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


—pshould be filed with the State Dept. af Health priar ta burial, crematian, 
~ 


pa 


FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irectar, 


Page 4 may be retained by the haspital ar attending physician. 


e MARYLAND STATE DEPARTMENT OF HEALTH 
06337 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06332 


1. DECEASED-NAME i Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) m Month Doy ear, 
Jana Elen Lanning ay SUKe mck 


3. SEX . 5. DATE OF BIRTH pela [_iF une! yer | iF aS 14 HRS. 
last bit “a HIN 
anal bite 20 May 196 Scat di 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 5d 9. COUNTY OF DEAT 


| count 
") widoweD DIVORCED Anne Arundel Md. 
_ 00. cITY OR TOWN OF DEATH " ARE GF ROGATAL GR EMTITION GT nat in haspital i USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


| and 2 


ineral 
t death. 


e 


e degth\certificate be executed within 24 haurs after death. 


ithin 72h 


give street oddress) during mast af working life, even if retired.) INDUSTRY 
Annano AK General 
13a. USUAL RESTDENCE (Where deceosed lived, if institution: Residence befare 13. CITY OR TOWN Tad. INSIDE TY uuMiTS? | 13e. STREET AND NUMBER 


ladmission) STATE 13b, COUNTY Pasadena YSC] NOEt | 222 CG Ste, Chelsea Beach 
14, FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle last 


Stewart We t Sharon Hall 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? . a & Address 
Yes, na, ar unknawn) | ll yes gre war or date of service) 


wi 


vent, 


lease remave carbon paper: 


physician and campletely filled i 


Hms _& 


en pi 


= 5S en ~~ APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<).) BETWEEN CMSET AND EAT 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE Cause (o) _H¥Sline membrane disease Since birth 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 0) Premature birth Since birth 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2a area © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No of CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYIN Zib. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day paar 
(if either, notify medicol examiner) M. 


21d, IVURY OCCURRED [2le. PLACE OF INIURY (CesT yas Te Tf. LOCATION Street ar RF.O. Na City ar Tawn Caunty State 
le (Not while OFFICE BUILDING, ETC. 

‘at Ha at work 

22o. | certify that (I) (this hospito!) otten f to) oten da Abe Sectosal v Fe a, ee 1927 _, thot (I) (we) lost 
sow the-deceased alive eh aa et Os and vet in (my) (our) apinion ‘deoth occurred on the dote ond hour ond from the 
couse , d abave, (I) (we) (gi i« did got) view the body after death. 


een: ATTENDING MED STAFF BBR / 6 
Kvn Os DEGREE PHYS. oirecror CO) pays, ? 


Za. PHYSICIANS Me. MORES YO Baltipore-Apma BIVas 
TANS Ra ye mond P. Srsic, M.D. 4 everna Park, ferffand 


Ho BURIAL, CREMATION, ane [eg |e 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE Mi (Specify) : A 
ape 69 Ba more Cemete Bal: 1130) Ee ys! 


f a. FUNERAL DIRECTOR ADDRESS: 2Sa, REC'D BY "5 196 25b. RAR’S SIGNATURE 
“ih Kir kKley Funeral Home, Glen Burnie, Md. aeun § 19 fotinrdss\ 


th 


ed with the State Dept. af Health priar ta burial, cremation, or remaval, and in anye 


urial-transit petmit. 


— 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 
je 3 shauld be detached far use as the b 


should be fi 


wie 
£e 
=5, 
us 
aed 
Be 
Lo 
=a 
== 
Se 
22 
=s 
z= 
Ss 
Sz 
Ss 
z2 
<2 
of 
2 
CS 
=z 
Zs 
—— 
Es 
<3 
es 
os 
a 
a> 
SE 
= 
Se 
® 
ro 
on 
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TO FUNERAL DIRECTOR 


? director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


CERTIFICATE OF DEATH 


06333 


< Ne if eae Middle Lost 2a. DATE OF DEATH E 2. HOUR 
S sus ype ar print] : lan lay y 
3 5 es Diane Elizabeth Lanning Ma 3f 1989 70°, ™ 
— 4 RACE S. DATE OF BIRTH 6, AGE {in es TEUNOER 1 YEAR _[ IF UNOER 24 HRS 
P= - last birthday) wn 
= =. White 30 May 1969 ate ee 
S ‘ 
5 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIE 9. COUNTY OF DEATH 
, | cauntry) 
z= zat Maryland TSA WIDOWED DIVORCED [7] Anne Arunde mt 
« #22 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind af wark dane — | 12b, KIND OF BUSINESS OR 
= “c= = ive street address during mast af warking life, even if retired. Y 
>Ss A Li 2 AA General Z : eo 
= >S's¢~ nnapolis 
= Se] 
a £3 S i ae. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare [13¢. CITY OR TOWN 13d. INSIOE CiTY LIMITS? 1 13e, STREET AND NUMBER 
LS SF SA) A fodmission) STATE 13b. COUNTY YES NO 
f , -; 
2 5 2 2 ( : ¥ Pasa ena: | oe ree helsea Be 
ee Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sees Stewart We Tanning: Sharon Wa 
S's Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ue ee Yes, nagar unknown) (UL yes give war or dates of service} 
S e 
4 £¢S5 ALD = same ac} - 
s = = 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) Buen bee 
« £ , j 
@ 225 PART OAT A STATE CAUSE (o) —HY@line membrane digseave Since birth 
oT ee PETE: 
55 1/6 DUE TO, OR AS A CONSEQUENCE OF . 
ne = 22 Canditians, iFany, which gave Bremature birth Since birth 
. Pe ise ta immediate cause (a), 
\g Besse Ploting he wiidar vitg es) DUE TO, OR AS A CONSEQUENCE OF 
P 43 el last. aa © 
\ $3 83 asl 
X 2a 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fa a is aad 
\ “@Scoo 
£ eet S 
S35 855 = 19a. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBuocts ¢ 
Bee ee) |e wo nog CAUSES OF DEATH? 
= oe 
252 2 S & P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
fo .2 2 & [Coe comrisurinc (cause oF Death HOUR AM. Manth Day Year 
VEEv oS & ]Ilf either, notify medical examiner) PM. 9 
reo Dae Le = "AT HOME, FARM, STREET, FACTORY, 7 i! ft 
£2 fee 2d INIURY OCCURRED] Zle. PLACE OF INJURY (41 HOWE. ARN, st )] ZF LOCATION Street or RFD. No. ity ar Tawn County State 
Q@eisea 
£e lot wark: 
oF Se = - - - = 
Z>S5o08d 220. | certify that (I) (this haspital) attend; deceosed Argm. TA 12 | > Ey as , 19.27 _, that (I) (we) last 
Hea * > aa 
Sata saw the deveased alive on___¢/ 2° __19 27_, ond that in (my) (our) opinion deoth occurred on the date and hour and trom the 
we es causes sfatedjabove, (i) (we) (did) dtd nat) view the bady after death. 
@ £552 2b. SIGNATURE |f 7 v ; 2. DATE SIGNED 
wins 17 (| ATTENDING [> MED. Oy SIA 
SOfE oS TAY NALS (\\s DEGREE PHYS. DIRECTOR PHYS. 
aZzo8= / 22d. PHYSICIANS (\ ~ ‘ me. AboRsS 4S Baltimore-Annapolia Blvd. 
Fee 3 | NAME (Type) Rayjond P. Srsic, M.D. Severna Park, Maryland 
asx Zoz ——— 
2 25 Ss Bo. SUR yom 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
34 REMOVAL (Speri 
eter psi fa" ne 1969 Bal Ceme 3 
asf (\ JPA FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D BY REGISTRAR 2S. REGISTRARS SIGNATURE 
20M REY, 13 Kirkley Funeral Home, Glen Burnie 1969 P std, 


by 


24 haurs after death. 


The law requires that the death certificate be execut 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


ral 
id2 
Ss 


ithin 72 haurs 


lease remove carbon papers. 


, and in any event, 


mit. Then p 
ar removal 


igned by the attending physician and camptetely 
-transit pert 
|, crematian, 


e 3 shauld be detached far use as the burial: 


shauld be on with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


06339 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 063 34 
CERTIFICATE OF DEATH sy 
1. Hie es First Middle last 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Bessie Laster oe cee Aa) 9 Pom 
3. SEX 4, RACE S. DATE OF 8/97 6. AGE fo ears [_1F UNDER 1 YEAR _T IF UNDER 24 HRS. 
ithdoy) THs co 
Female White li incl eed 
To BIRTHPLACE (toe or foreign] 7 TWZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF ce 
ony) Qhig U.S.A. WIDOWED PK} DIVORCED Anne Arundel Md. 
_ ]10. CITY OR TOWN OF DEATH 11. NAME OF poate OR INSTITUTION (if nat in hospitol_ 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
/ 5 , {give street oddress during mast,af wagking Ii INDUSTRY 
. Crownsville eve tebe p oe ae 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 1d WSIOE cy was? J AND, NUMBI 
eamission MIM 1 and g4eimore City| Baltimore noo é Lombard 
J [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
M. H. Lucas Mollie a. Mullins 
160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes aye war er servic a 
ahaha el mee ce hale ea Hospital Records 
ee ee APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: Sf. 
IMMEDIATE CAUSE (0) Yr a. 
CA . DUE TO, OR AS A CONSEQUENCE OF 
Canditicins, iFany, which gave if FR. sue 


fise to immediote cause {a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


2 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z| Dra bcfes eth tus. Blivhofiang- A27ab 2uTy Lip 
i | = | !90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PER FORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yl = Yes No [9 CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
= [oR contrieurinc [7 cause of peat HOUR Ht Month Day ‘ae oceten 
5 [lif either, notify medical examiner) Soe ae 
= 


21d. INJURY OCCURRED | 2le. PLACE OF ae AAT HOME, EARM, STREET, 787 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While ie, Ne anew me man mon \ OFFICE BUILDING, ETC. 
lot work ~_at warl C eatestetetead 


22a. | certify that (I) (this haspital} attgnglgd the per 4/1) 19.62. , ta__97 , 19.82_, that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) {we) (did) (did nat) view "A badly ady after death. 


22b. SIGNATURE J ATTENDING wep rie 22c. DATE SIGNED 
. DEGREE PHYS, oirecror CO pays. OO} 5/5/69 
id. PHYSICIAN'S 22e. ADDRESS 
| NAME(Type) Alberta Gonzalez, M. D. Crownsville State Hospital ,Maryland 


1230. Ebi CREMATION, Vag We 23c,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gi 9 Town) ite (Sate) 
ppv (ooctys le G4 Uy sss LU, of. 
x / ALL Pay : 
=, ; 
ey eq i ADDRESS @ 5G “i ay BY re: bsg 5 SEAT ate 
Darn] AAs 4 lee Q 
a a 


IN 


& ; 
4 hours death. 


Via5y 


The law re 


TO HOSPITAL OR a. PHYSICIAN 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


— 


06340 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


14. FATHER'S NAME First 


ee Me 1. DECEASED-NAME First Middle ; . lost 20. DATE OF DEATH Z . UR, 
Ses (Iype or print) Josephine L. Liveright 2 Month 22 doy Yer 1 4 054 
3 
Age 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
pe Female White 4-16-06 lost bighagy) YRS. 
S.3 Ee enema FA TEEN OAT COUNTRY? 8 warRieD (-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
eve country] 
es Penna. UsSed DONO ses DCRR] Anne Arunde Md 
=a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — ['12b. KIND OF BUSINESS OR 
=e 7, 4 ‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
B82) Glen Burnie North Arundel e ed Dep ors 
x) 5 =e us USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE civ LIMITS? | 13e, STREET AND NUMBER 
ave ie r x 
E2 & ( 0) Kb al cl ies Wary ee wH] NOC |14 First Ave., S.W. 


Middle 


lost 


FUNERAL DIRECTO ‘ 
81 an 


C7 


e 
© 
2 5 / Evan ‘ 
“38 5 17, INFORMANT Address OU Lambertan 
Zee No | Ne G5) 1 356 | 4 ed erigh Son) Sjlyoer Co Ea etee 
8 aprist 
ea € 18. Gust lee gor couse per line fag {0}, (b}, ond {c).) i fp [_ecaghe ou iN Dean 
BE 5 yy ><.» MMMEDIATE CAUSE (0) if AAAL (,, Ze, LA AL AAAR LLQANAL 
SSS ick XK DUE TO, OR AS AKONSEQUENCE OF h 
os Conditions, if ony, which gove / 
250s. ie toil i (b). 
iS rise to immediote couse (0), 9 
5s fo immediors couse (0), ue 70, OR AS A CONSEQUENGE OF 
SEs stoting the underlying couse: 
3as Bt o crLe Cee dik Pe 
5S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
ae ——————e 
ead K = 
os — = anette | 
ae = [190. DATE OF OPERATION . CONDITI WHICH OPERATION WAS PE eD 200, AUTOPSY? Jb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 5 9 OF OPER: 19b. CONDITION FOR WHICH OPERATION RFORMI 201 RE FINDI ONSIDER| 
Be! = CAUSES OF DEATH? 
3 = 
£8= 2 YES No] 
£23 K © [1o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
we=z & | Dor conreisutinc cause oF Dead HOUR AM. Month Doy Yeor 
a Sp : g i 
Eu sS & [lif either, notify medicol exominer) PM. 19 
cee = ad. INJURY OCCURRED 2. PLACE OF INJURY (AT HOME FaRw, STREET, FACTDRE.}|21F, LOCATION Street or RD. Ho. Gty or Town County Stote 
25s ile , 
=25 lot work, G Q 
pes | = : t uo 
Bes 22a. | certify that (I) (this hospitol) ottended the deceosed ft [a7 WT | to 19 E , that (1) (we) fost 
Roe Gs saw the deceased alive on___ ee 19_9-%, and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
£32 causes stoted above, (I) (we) (did) {ald not) view the body ofter death. 
= 
Cra = 22b. SIGNATURE Va ee is oe site? 2c, DATE SIGNED 
bre i 
es / g - % \oesres PHYS oikecror CO pry, C1 u/6 
z ge! 7d Risto kus lee 425 Te. ADDRESS 
NAME (Type) lax C. ank 8B = 
eo gy Wo ses len nie a and 
wo Zz |__| oa 
zs a 230, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
“Os Rj TES ect) Fy 
2 ici S a P en B nie ha and 
24. £ g 


ADDRESS 
unera 


250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ome MAY 2 8 1965 fhorles ores 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 06342 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, (Item? FilmGy13 6/3/69 _kk CERTIFICATE OF DEATH 06336 


|. DECEASED-NAME lost 20. DATE OF DEATH 2b. HOUR 
Type or print] - Month 
Peay Lopez y fy tie 6;50R 
S. DATE OF BIRTH 6. AGE (In sa [FUNDER 1 YEAR | IF _UNDER 24 HRS, 
2=12= lost bit Fag MONTHS DAYS” | HOURS | MIN 


To. DIRTHPLA “store or foreign 
omPortugal 
5if 10. CITY OR TOWN OF DEATH 

71 Glen Burnie 


9. COUNTY OF DEATH 


Anne Arundel Md. 


120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


7b, CITIZEN e WHAT COUNTRY? 8. wapeieo [7] NEVER MARRIED EJ 
Portugal winowen [3 oivorceo (] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


qresernessundel Hospital 


Ef 
eo, 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
)..£ Jodmission) ite 13b. COUNTY k. * 5 NO = 
taryland al nthicum Hs Box O Andover kd 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 
SS 160. WAS DECEASED ae NUS ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yon Yes, no, or unknown! Yes give war or dotes of service 
2es WM Coleman 3216 Normount St 
tog APPRO) 
see 18. CAUSE OF DEATH (Enter only one couse per line feel, (b), opd{).) Re pe 
pee PART |, DEATH WAS CAUSED BY: AY 
SE ij IMMEDIATE CAUSE (0) 
Sas Y bY DUE TO, OR AS ALONSE — OF ; 
els Conditions, if ony, which gove 
ete tise to immediote couse (0), (b) 
Ww E-vs $s stoting the underlying couse, DUE TO, OR AS A aor OF 
NO Bes het (9 


ig 


shauld be filed with the State Dept. of Health priar ta burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


ca Hes stated above,(I) (we) a did not) vie' i body after death. 


aay ‘ ATTENDING ~ MED. STARF 2a DATE SD / p 
| VS Cae DEGREE PHYS DL irecror me O| S/12/6 


2 
5 
3 
= 3 
a = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 3 CAUSES OF DEATH? 
ge X1z st] Not) : 
= 
< & [770. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=. = | Cor conteisuting (7) cause oF oeata HOUR AM. Month Doy Yeor 
2 6 [lf either, notify medicol exominer) PM 19 
= = | 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (tt HOME, FARM, STREET, ree) 2If, LOCATION Street or R.F.D. No. City or Town County Stole 
= hile Cy OFFICE BUKDING, ETC 
z at work ot fark 14 
2 22a. T certifyhat a his hospital) at The aeons ‘eased fram tir to At PTE D719 , that (I) (we) last 
i éceased jalive an. ——, and that in (my) ea apinian death acurred ‘an tHe date and ‘haur and fram the 
3 
2 
5 
- 
» 


es | a SE Na =) ae oe? 

5 i— 

s Bo. BURIAL FREON. fon, 7 | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
s Bee fay) 5-17-69 Mount Auburn Baltimore City 
vk 24. FUNERAL DIRECTOR ADORESS. 250. REC'D BY REGISTRAR 2Sb. B RAR'S SIGNAT! a 2 


rar I,L.Brown&Son 108 W.Montgomery Street |owMAY 16 1969 only Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CO 
& 06342 CERTIFICATE OF DEATH 06338 
we 1. DECEASED-NAME First Middje Lost 2a, DATE OF OEATH 2b. HOUR 
ses (Type or print) A JESSIE ys, MARSH Nag Day Yeon | ALA 
o " -=Zm = Kh 
3s Fa 
Te 4, RACE j S. DATE OF BIRTH 6. AGE (In yeors “f_IFUNDERT Tey? | 1F UNDER 24 HRS. 
Se [cenale | Whig "7 = > 7 ff | ener ae 
w bat 3 ae i os = Ea, 2 
¢ >a ) y R 
r) 3 3 2 1 a ACE (Stote or foreign | 7b. CITIZEN OF WHA) COUN Y? 8 MARRIED [7] NEVER MARRIEDL] | 9% COUNTY OF DEAT 
f 
= 5 wipoweD [J] _ DIVORCED 5} : ‘ 
= zak AAG As i) = C Md. 
Me) fire 10, AY DR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 10. USUAL OCCUPATION (Kind”of work done | 1b. KIND OF BUSINESS OR 
—~ 2 =.= Givstreet oddress) L = Kiting most of working life, even if retired.) —_| INDUSTRY 
See AA KLM ETS Upnnak, gaits (hu YT tt Ld Ca a bert 
I = soe 130. USUAL RESIDENCE 2 if ifstitutic A y 8 
Ly s e ies 2 lodmission) STATE 
Ss sex 
BS wES 14, FATHER'S NAME 
e &&e = 
2 28s) 
2 sss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
2 ‘yas Yes, Ary inoWp) | if yes gue worocdatas.cf cove) — AEE; 
= £8 : Lt 
= aasg os a, a a a PPROK 
S o£E a6, CAUSE OF DEATR (Enter only one cause per lipe far (a), (b), and (c)). {/ Pi Seay 
aa 
ae eS PART |. DEATH WAS CAUSED BY: )p My, =, 
8B SEs 2 / py MEDIATE CAUSE (0) WAA Oe A ay £2 
2 Sse 7 DUE TO, OR AS A CONSEQUENCE OF 4 Y 
= 9 Sie Conditions, if ony, which gave Co wba one 0, x re : are 
S * ec 2 tise ta immediate cause (0), (b) COA. ested 2 ia & 
Ne = San = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
. $2 BSS ee Se re @ 
‘o B2555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o! 
%»M 2 Da a 
= e2o 
re) = 
SN & me = [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
35 S CAUSES OF DEATH? 
= ge = Yst] NORD ‘ 
5: ai &S [2To. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
53 jury 
qe S = [DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
35 6 i ity medical exominer) P.M. 19 
poss = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) Q1f. LOCATION Street or RD. No. City or Town Couni State 
5 a While oO Not while [7] (omer BUILDING, ETC. ) ¥ “! 
3s lat work —_at wark 
28 
ze 
se 
se 
3S 
os 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se" 


= 
= 
ne 
a 
re 
x= 
a. 
2 22a, | certify that (i) fthis hospitol) ottended the deceosed fr 136. 1944, t._s]730 1949, that((l))(we) lost 
s sow the deceosed alivg.on. oe’. 19 , and that in (ny)Xaur} opinian death occufred an the date ond haur and fram the 
iw causes stoted above, A) hve) {did) (Cid not) view the body after death. 
& < 2b, SIGNATURE eee aie, a 2c DATE SIGNED, 
S 3 Lo Cis Pure 0 Doecree pays. ET irecron CO pays, CO} $/3//6 
= aS 7 
= ZS 224. PHYSICA 5 f De. ADDRESS 
= es wane cry |. WO) Ene wr 
33552 
sfese 
z 


L, CREMATION, 3c. NAME OF, CEMBTERY. OR CREMAZOR Fd. LOCATION, (Cy 9 un - 

i— Kt 4 ro hia 4 

j % 7 MAhted  Lkact, 4 

- 26, FUNERAL a re y 8 ADDRESS = . 28. REGIS PARS Sy TUR 
30M REV\IK@R 9 Vi My EA ebro eS os) 

i; ee / a ee 


p "af 


+ 
H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06343 — CERTIFICATE OF DEATH 06339 


T. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2. HOUR, 
T int) Manth D 

i a MANUEL MC CRACKEN pir aS Meer 

3, SEX 4 RACE S, DATE OF BIRTH - | 6 AGE a UF UNDER 24 HS 
YRS. 


Maile White 9/4/1612, LA birt BAYS | HOURS | min 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? E MARRIEOE] NEVER MARRIED] | % COUNTY OF DEATH 


count! 
"Virginia A.A county winoweD [7] DIvoRcED Anne Arundel id. 
40. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane \f KIND OF BUSINESS OR 


} ¥ ae ‘ 
i i give street address) during most of warking life, even if retired.) INDUSTRY 
s Glen Burnie North Arundel arperber Rete 
3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN _, | 13d. INSIDE CTY LIMITS? 113 ET AND NUMBER 
x a fedmision) STATE Md 3b. COUNTYAS Ae Glen Burni OR Nom UH Ridge Road, Marley Par! 


“J 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 


/ UNK. UNK. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no, or unknawn) oe ce > 3=12-7121 North Arundel chart Glen Burnie 


1B, CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (0 ; : os of Mt adie ties ee 
PART |. DEATH WAS CAUSED BY ; , oF a 
ppp WMKDIATE CAUSE (0) é é 


fa 7 OK DUE TO, OR AS A CONSEQUENCE QF , : 
it if , which v £ ‘_ <p / 

fe Yalervadicne sss gh t) peter etna FL 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 

a (@ if 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (J 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
TOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, ee) 21. LOCATION Street or R.F.D. No. City or Town, County Stote 
While, [-] Not while OFFICE SUILOING, ETC. 


fat work —_at wark 


22a. | certify that (I) (this ep eee deceased fram , 19. , ta 19. , that (1) (we) last 

saw the deceased alive an-@ ~ #4 19. #7, and that in (my) (aur) apinian death accurred on the date and haur and fram the 

causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE yy mE vines fab = 2%. DATE SIGNED : 

A_Lh, pesret pus KL Dieecror OO pe | Soe - G x 

22d. PHYSICIAN'S y De. ADDRESS 
tithes) XBOaOIomOMeR A./Gonzalez, M.D} "95 Aguehart Road, Glen Burnie, Ma. 


BURIAL CREMATION, 728. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 

Borie May 69 Baltimore Nationa Ba 
A\[24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 


45M = 1/65 Kirkley Funeral Home, Glen Burnie, Md bald] 


ban papers. 


1, and in any event, within 72 ha 


dampletely filled in b 


bg executed within 24 haurs after death. 
lease remove car 


en pl 


, crematian, ar remava 


gned by the attending physicia 


urial-transit permit. Th 
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= 
= 
3 
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MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ore re and 
b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: 


JIT) 
2s 


gs 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 34 
634 CERTIFICATE OF DEATH 40 
we ic cee First Middle Lost 2a. DATE OF DEATH 26. HOUR 
SEs 'ype ar print) Month Day Yeor Fe. 
Bos INTRON, MeZ ‘ O49 2 
ce 3. SEX P RACE 5. DATE OF BIRTH 6, AGE {ln dre If UNDER fa HRs 
iw last birthday) MONTHS] BAYS [HOUR WN 
eife PIAL White EL L28: Fe ws] | Lea 
33 70. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mareieo Koever marie] | % COUNTY OF DEATH 
eve country) : 
Ese . Be Sloveki'e U. S. WIDOWED [}__ DIVORCED [7] J.C. Md. 
2ee 10. CITY QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ea give street el during mast working life, even if retired.) INDUSTRY 
=S57/ ALE RSvVLLE, Ad we hse Zi = 
BSEt oe en Dae (Where deceased lived, if institution: Residence Se] 13c. CITY OR ‘om ae INSIDE CITY ae Be. “RET AND NUMBER 
alo ladmission} STATE 13b. COUNTY 
Ess PAL ALA \Beéz ioe SO EE Eo / Sps-. Steer 3Bi2_ 
wes 14 FATHER'S NAME First Middle lost SS=* IS. MOTH ne MAIDEN NAME First Middle lost 
Es e 
Fes ! i Frank -- Melka --- 
ss Tho, WAS DECEASED ep Wi US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
THe Yes, no, or unknown Yes give war or dates of service 
GES fio 2/?-/0-Iya¢-A Mrs, Agnes Melka ~ Edison S 
rt a be OR SS es be * PPE 7 
=e 1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) BETWEEN ONT AND AT 
em PART |. DEATH WAS CAUSED 8Y: 2 
Es IMMEDIATE CAUSE (0) £2 
ee. / & DUE TO, OR AS & CONSEQUENCE OF ; 
aS Candhichs, if any/ which gave ®) AG q 0 
ae tise to immediate cause {a}, 
a stoting the siden Ath DUE TO, OR AS A CONSEQUENCE OF 
3s lost @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


After this certificote hos been signed by the ottending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate. he ‘executed within 24 hours after deoth. 


¢ 
Ss 
Bo easS 
Soos 
ee 
> oo 
$ 8£2 Ss 
"© BTS \ _ | 2 ]i90 DATEOFOPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS os S 1? 
£3905 X 2 Ys] wo CAUSES OF DEATH 
Sige A |= 
5275 © Plo. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 1B) 
SLSx JOR CONTRIBUTING []CAUSE OF OEATK | HOUR AM. Manth Doy Year 
0 QO Y 
SEns & | either, notify medical examiner) P.M. 19 
$cee = [2d OUR ee he. PLACE OF INJURY (AT MONE Fai. SRE, FACTOR.)[D1F, LOCATION Street or RFD. No. Gity or Town County State 
3 ® ile lot while ‘sad 
esa O 
£2=2 0 jt work —_ot work 
> Bos 22o. | certify that (I) (this hospitol) ottended the deceosed from 19 , to. 19 , that (I) (we) lost 
BESS Pp 
==5 3 saw the deceosed olive an—_____________19____, ond that in (my) (our) opinion death occurred on the date and hour ond from the 
ee Be causes stated obave, (I) (we) (did}(did not) view the body ofter death. 
Ss = 
= gos ries, JD) ATTENDING MED, STAFF mage 
secs / J FA ED veces pave OO orecor O pws O 15/1969 
>a 85 72d. PHYSICIANS Te. ADDRESS 
es 3 NAME (Type} 
w73s2 = 
25338 [730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
e555 [” waA : 
Zo r 17-1969 Cedar Hill Cemeter hie Hewy,,A.A.Co., Md 
oe () 24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


sew | George J. Gonce, LOOL Ritchie Hewy., Baltimorg MAY 3 9 198p 


awithin 72 haurs¢a 


mpletely filled in by thy 
e corbon popers. Page 


vi 


xecuted within 24 hours after deoth. 
iny event 


= 
mato opt 


en pleose re 


th 
, cremotion, or removal, andi 


igned by the attendin 
-tronsit permit. 


The low requires thot the death certificote 
je 3 should be detached far use os the burial 


Page 4 moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: 


i = 


After this certificate has been si 
he Stote Dept. of Heolth prior to buriol 


~ 


e fied with t! 


ould b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06345 CERTIFICATE OF DEATH 06344 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 


(Type or print) OLf VER LEE PIERSON MAY Month 22 /459 2 /SM 


4, RACE S. DATE OF BIRTH 6, AGE ny SE [_tF UNOER 1 YEAR [IF UNDER 24 His. 
: last birthday) MONTHS | GAYS | HOURS [ MIN, 
12 Dec /924 4 ¥RS. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EY NEVER MARRIED] | COUNTY OF DEATH 
li 
OM IK dee Md | Unitech States } wow pivoRceD [-] Ava A ea Ny 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTIALGR, INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address). during mast af warking life, even if retired.) INDUSTRY 

fart 6.6. Meade im BReCCH ARMY WoSPiTAL Ldap eee) Arm 

13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 
admission) STATE yy y has cf 13b. COUNTY A yn y aR el Olen for) 


WED |G Gurt Revere Drive, 


14 FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
=i : 
Tha (oy Merson) Mary Mv, Hactiriga 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIALSECURTYNO. __]I7. INFORMANT dre ,2) ee 
ki (lt yes give war or dates of service) ‘ yao i ak OME LT 1~R 
‘spe nawn) OES 196 a 212. 20 9829 ha beth 7, MERSN and 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) waved Ooo 


PART |, DEATH WAS CAUSED BY: 3 3 
ra IMMEDIATE CAUSE (a) _Core wer yl Arter y oO Ce vA ager] 
4} 7. DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ady, which gave ) rterjoscz erotic Hea rt Devore 


tise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


3 0 Mires 


bast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S INS 
iS 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? fe IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ae. N/A YS] NOT] 
& [2lo. ACCIDENT WAS UNOERTYING | 21D. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOURAM. Month Day Yeor % A 
3 (Tf either, natify medical examiner) [{GiSEM> MAY22 1969| Lv fAr fe, playn Se £; ba | 
= aR eat ene 2le. PLACE OF INJURY er ae Pareeh) TIE. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
ile jat while clack 
wor twat | Softball Field. Fert Gage 6. Meade Ann brarclel Io, 
22a. | certify that mera, attended the Co? Ww) Y, 19.67, ta ALY ,\9_@7 _, that (1) fame) last 
saw the deceased alive on. 19.7, and that in (my) fous) apinion death occurred on the dote ond hour ond from the 


causes stoted obave, (I) fam) (did) (dalagwe} view the body after death. 
22b. SIGNATURE Fi Wc. DATE SIGNED 
ATTENDING MED, STAFF 
ps eee oeoee pus, CL) precror C) pis | po ¥en pars 


Ta. PHYSICIAN'S z Tae. ADDRES ; 
NAME(TYPe) — ajesstD Born zacen [Sus beascin hecqy (lsiia Fb6EM /4o- 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. Baits ar Tawn) Reet (State) 
e 


Buttat | May 26 '69| Baltimore National Baltimore M 
24, FUNERAL DIRECTOR HOWard UOUNnVY “ADDRESSED 0 a Psy RECD BY REGISTRAR 25b. REGIS]RAR'S SIGYATURR 
Funeral Home Harry Witzke Marylan ome R igh |= pel Pai. 


ff 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
»s 06346 _ pivision oF viral RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06342 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
F T. DECEASED-NAME “First Middle Lost 2o, DATE KNOWN EE. Month 2b. HOUR 
HEALTH DEPT ge Meywell o. DATE KNOWN. oy iy 
“26.5 peraey Bs MELL DEATH ATED O5 ed » 1:20 
s2 2 pte 3. SEX 4, RACE 5. DATE OF BIRTH 6. ies te yes een ae = we aw cis 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 2 P fst Month Do Y 
S85 Male White - 2b -/B5O B VRS. om Ma Y 17 19 691 1:2Qa 
aw To. BIRTHPLACE - ox foreign 7b. CHIEN Wl ee COUNTRY? MARRIED [_]NEVER MARRIED SQ | 9. COUNTY OF DEATH 
— Col 
& 25 2 a ee Te ae Ps Anne Arundel Md. 
E92 ££ 10. CITY OR aT OF DEATH Y. = OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
sot 2 gs qe street RS during most of@?brffing li peat) ) JINDUSgR ies 
wer = Annapo Anae Arundel General tL) LEO 
Bien: a = re ~ @ | 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
Bes = Biel] odmission) STATE 136. COUNTY d 
MES nye Annapolig SOAK) pr 2 HomePort Farm 
Sees “SN / 15, MOTHER'S MAIDEN NAME First Middle Lost 
£0 (2 i, a) j D +r 
Ser ly ul 
c=é 2 17. INFORMA ADDRESS 
25— f= Wes. —tares WM*Upy #7 
x = a ————t 
Si ee 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BETWEEN ONSET AN DEATH 
Sol Et PART |, DEATH WAS CAUSED BY: 1 
ZEB 5 2 ; IMMEDIATE CAUSE (oc) ___Craniocerebral injuries 
Hee “Se Ey GeO DUE TO, OR AS A CONSEQUENCE OF 
3 ap 62 : Conditians, if any, which gave ) 
Ss 2 tise ta immediate cause (a), 
; ZEey = S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sf2 xz es 
an ee eS a 
2=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
\ Some a ® a a 
cS = 
Ses Be 3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Poe ea / s WAS PERFORMED? Yes] wo 
22 o & = x 
=SS Ss £5 [2io, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18) 
ona 2 ees = | PRIMARY fEOR CONTRIBUTING (7) HOUR AM ‘ 
Sezses & [cause OF DEATH 12:50. 54:79 69. Subject lost control of car, thrown from 
ee = [21d INJURY OCCURRED | Zle. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or R-F.D. No City o Town County Gayitote 
= E=50 — wn vor WEE factory, office building, etc.) ‘ 
x2 2S 5 Se AT WORK at work Ly ee Rifvfg/Rd. A.A. Md. 
a s 25 ee, 4 220. | certify that | toak chorge of the remains described abave, heldan Autapsy{S$ Inspection [_], Inquiry [_],_ ond in my apinian 
< . 5 § Ned rN ‘ 
y°s25s death resulteth from: gh 9 , Accident KX, Suicide [_], Hamicide Undetermined manner 
seen ss —— : 
eps, ee CHIEF MEDICAL EXAMINER  [(_] 
25265. 
“Son = SORATURE yw mp. ASSISTANT MEDICAL EXAMINER CX. 22b, DATE SIGNED 
5S oese EXAMINER DEPUTY MEDICAL EXAMINER [_] May 18, 1969 
avs ~>S = a 
a3 = 2 Ss NAME (Type) Hehe #4 Li ws MoD ADDRESS(Street, city, town, ar caunty) 
oftnot 230. BURIAL, CREMATION, 2 DATE Tic._ NAME PF CEMETERY OR va 2d. JOCATION (City or Town) i (Sige 
= I eBay : ; - YY. 
WI D (Vahrtushu 6G fe 


4 Tong aL TIRE ADDRESS a. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRA SHONATURE 
Q ad ee) 
saesal de o Me MAY 20 1969 _£oLaafa, Quegtae 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 


2Id. INJURY OCCURRED | 2Ve. PLACE OF INJURY (ee FACTORY.) 216, LOCATION Street of R.F.D. No. City or Town County State 


While Nat while 
lat work —_at wark 0 


22a. I certify that (I) (this haspital) attended the deceased fram Sw) a a. es SL) , that (I) (we) last 
saw the deceased alive an____%&- “2@_ _19€4 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 
CERTIFICATE OF DEATH 06343 
tS V. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S (Type or print) John W. Mike May Month 29 Day 1969 0:0 
J 
BS c 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors (FUNDER } YEAR | IF UNDER 24 HRS 
= & last birthday) WONTHS | OAYS | HOURS | MIN 
» Yee Male Wh E 2-22- 81 Rs. 
Ey Sees, Ta BRSRPM (State or foreign — [ 7b, CITIZEN OF WHAT COUNTRY? 8 maeRieo [X] NEVER MARRIED[-] | % COUNTY OF DEATH 
J count 
€ 4 Sen : and A WIDOWED DIVORCED [7] Anne Arundel Md. 
e 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
2 See Z ‘ give street address) during most af working life, even if retired.) INDUSTRY 
= $383) en B nie No bh_A ode Hospital Helpe Kpex Exp 
> Se / 180 USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UNITS? — 1 13e. STREET AND NUMBER 
2 SS & & pladmission) STATE b. COUNTY YES] NO 
y ON 8 32 UL ata = Baltimore! x 4: i Oe Avenue 
( dq E a j 14, FATHER’ Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
\ ee Joseph Mike ara Englen 
= 2265 160. WAS. ee an ne ARMED FORCES? ) V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Es of servic 
= Bes mregpmon) [iene _212-26-5548| Julia S. Mike 114. W. F 
= 2.8 d 2 aS. Mike 114 7. Fort Ave, 
= Oo 
S geE 3B. CAUSE OF DEATH (ner only are case pe ine fr hy and (¢)) = Q DCTWEEN ONSET AND DEAT 
=A Sut "AR AS CA 
@ 2s imwioire cust () C2. Ofna Devo Varers ten ORAL 
> oes F/ 2 FB DUE TO, OR AS A CONSEQUENCE OF " 
=\ ee Condifians, Fany, which gave y 
5 .«<ceeAeE fise ta immediote cause (a), (b) 
= ae s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE 0 
Pk case lst @ 
i Dee 
XY rae Ta 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NBY RELATED TO THE AERMINAL DISEASE OR, FONDITION GIVEN IN PART 1{a) 
2 A, -0 - @ MN, ol \ 
a S z We zKe D7 Kye as 
a /] = 4190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y “ s F DEATH? 
3 4 = ‘%O 0 CAUSES OF DEATH 
& 
£ & [2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
AS & | Goo conteeutin ([] cause oF peat HOUR AM. Manth Doy Year 
=< & [it either, notify medical examiner) PM. 19 
s = 
iS 
s 
= 


@ 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
r iS 2b. SIGNATURE a _ ae 2c. DATE SIGNED 
i Z 
= / Chk ‘2 A POOEGREE PHYS. oieector CI) pays, CO 
aee' Td, PHYSICIAN'S Me. ADDRESS RA a 
=. mii) Orl/anpo 2: RéArnu03 Hw | 96 44 we 3B 
Ss 730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
os Baevovelssteciy) 2 
s* aote 6/2/69 Lorraine Cemetery Doswood R: ia 


24. FUNERAL DIRECTOR ADDRESS 
KRAUSE FUNERAL Hom 12168. Charles st 


VR AT 


a 
aq 
= 
& 


250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
cppet, t 
oat 96G _fitorntag Yad, 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 063 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0634 4 
CERTIFICATE OF DEATH 
ane it ep First Middle Tost 20. DATE OF DEATH 2. HOUR P 
Sus Type ot print) Mont! Doy or 
ge8 as: Mar Agusta MOR SELL Ma M2, 1968" 17:55 m 
272 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors UNDER 26 HRS. 
Ss . a lost_pirthday) WONTHS] DAYS [ HOURS | MIN 
SF \ Female Negro August 23°06, 1889 or ee ey 
: To, Serres (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. nareieo [7] Never maRRIEDL] | % COUNTY OF DEATH 
7 nt 
+ S on! Maryland at WIDOWED X —_ivorceD [J Anne Arundel County ie 
10. CITY OR TOWN OF DEATH ~ “TTTSNAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
5 ive street odd i f life, even if reti INDUSTRY 
Annasowe aryearest ed re) ondel General Hos during most of working life, even if retired.) iss 
7’ gp USUAL REDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY _ 
sie Maryland nne Arundel | Annapolis | "®U_ °K) | Box 140 Bestgate Road 
Es / 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ce 
eto George Washington Parker sabelle NMN Addison 
ses Té0. WAS DECEASED EVER IN US. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address Arma ,Md 
i ee Ye or unknown] yes give war or dates of service) 
8 tae HeAKKH | 219~16-1270 | George T, BrashearsBx 140 Bestgate Rd 
S 
= E 18. CAUSE OF DEATH (Enter only one couse pgt-dine for (0), (b), and (c),) ETWEEN. ona AND DEATH 
af PART 1, DEATH WAS CAUSED BY: 
és u IMMEDIATE CAUSE (0) 2 
Es I12¢, DUE TO, ORAS 4 CONSEQUENCE OF 
°o f C h Pex 
2s Conditions, if ony, which gove : otic Cc Vclithae = Pheer yee a 
ae rise to immediote couse (0), (b) e 
pe 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF . 7 
eae BP vid ac Akotphin 1 Dri fab rsuffieleres. Peer . 
ART (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN | 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vs Nol] 


Zio. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
[OR CONTRIEUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Sf LS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physici 


e 3 should be detoched for use as the burial 


S 
5 
2 
i 
s 
a 
— 
2 
‘he 
6 (If either, notify medical exominer) il 
< Bid, INIURY OCCURRED] le. PLACE OF INJURY (HT FOME TAN SHE FACORE.) TIF LOCATION Steet or RED. No City or Town County Stole 
2 While oO Not while >) OFFICE @UILDING, ETC , () 
¥e lat work —_ot work 
s 22a. | certify thot (I) (Hhis-bospital) oftended the deceosed/rum_fiN az, 9X to [7 Tend 19 , that 4 (we) last 
4 (| faw the deceased ative an 194, ghd that in (my) feue-apinfan death occurred on the date and hour and fram the 
ese /] auses stated abave, t+} (we) (did) (dg view the bady after death. 
Baz 92 SIGNATURE 2c_DATE SIGNED 
& ee W &, g Loe ) Vp) ATTENDING Wo SF Gg é 1 
Ee * DEGREE PHYS. DIRECTOR PHYS. 
ase 1d PHYSICIAN'S We. ADDRESS 
° . f 
22 NaNE(Tiee) Peter F, Verkouw, M. D. 1407 Forest Drive, Annapolis, Maryland. 
3 we BURIAL CREMATION, | 23b. DATE ie NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stole) 
5 REMOVAL (Specify) 
e* Buria b=-27-69 Church — C 
ee 24, FUNERAL DIRECTOR ADDRESS 750. RECD BY roe g ase 
Al ‘ 2 
C.E, Hicks,111 30 Washington St Anna,Md ot MAY @ & 1969) ) ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 3 
v 
06349 CERTIFICATE OF DEATH 45 
: |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Ebit?/ WA 5 WEIL Month ar Yeor 123 
3. SEX 4, RACE Y y, S. DATE OF BIRTH ASE es 20rs, 1 UNDER 24 HRS, 
YS HOURS: 
EES b= -90 | Fs z 


eg’ and 2 
er death 


> Ywnerol 


ie, 
4 the 
ours 


illed jf b 


To. pera State or foreign yr CZEN OF van = 8. marrige Cs NEVER MARRIED % any OF DEA’ 
tl 
ae pi DIVORCED Lal Md. 


Ib. KIND OF BUSINES OR 
INDUSTRY ap) 


d 
O 1 
x an RESIDE! here deceosed-tived, if institutipy e Gran nt ag NU oy 
admission) STATE 3b. COUNTY Ge ay 
= Fé 


14, FATHER'S NAME 


16a. WAS DECEEDANE nds. ARMED Ge 16b. ata NO. 
Yes, no, or NO yes give wor or dates of service) Buh 
L 44d EZ 


lease remave carban papérs 
|, and in any event, within 7 


fhysician and completely 


en p 


S 
S 
o im 
ot E Vie. chust oF peaTa (Enter iGo versio ane couse per line AACN) ue (a, (b), end ().) EL sl nal 
== PART 1. DEATH WAS CAUSED BY: peftic 1us fiets ~y = 
$5 Ces IMMEDIATE CAUSE (c) P72 — = 2 Li fLt-418> 
58 4 Ge DUE TO, OR AS A CONSEQUENG rs pe PIA % 
=3 Conditions, if any, which gave ) 
ee tise to immediote couse (a), 
£s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s lost >> ea @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) % 2 


(GE a sated (ite § ele Posey 


The law requires that the death « tifedtS bé executed within 24 hours after deoth. 


i 


22d. PHYSICIAN'S ‘228. ADDRESS Ci, 
NAME (Type) LED rect 


< 
3 
pt = 
3 = 
a 7B. 
> oo 
£ set z ¥ 
22,8  [190. DATE ian 19. CONDIT en [OR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£eea 2 CAUSES OF DEATH? 
>) Sege Ale YsC) Not] 
ee Dae & [Zlo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
SB yve= 3 ONTRIBUTING ([] CAUSE OF DEATH HOUR ae Month Dey a 
Se Eus 3 notify medicol exominer) 
8 Soe = JURY OCCURRED | 2le. PLACE OF re (es ar 21. LOCATION Street or RD. No. City or Town County Stote 
£as 2 [Nat wi OFFICE BUNDING, ETC. 
ere 
1 =O ot work ‘. 
Beet 22a. | certify that (I) (this haspital) attended the deceased Ri a A So |) =? , ta / 19. , that (I) (we) last 
ete saw the deceased alive an. => 19 Zand that in (my) (aur) apinian death accurred an the date and haut and tram the 
fess causes stated abave, (\}-fyye) (did) (di view the bady af after death. 
pees ; 
Eis , ee ATTENDING MED. STAFF apy ou 
12 eo DEGREE PHYS. DIRECTOR (% O 2% 
e285 
Ee 3 
=¥suv 
&bse 
Foss 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ItemS#23a,b, Fi DIVISION OF MITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items? 382); amd 5/24/89. kek CERTIFICATE OF DEATH 06346 


BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: i 
; IMMEDIATE CAUSE (0) Myocardial infarction 


7 / j DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ‘fany, which gave Generalized arteriosclerosis 
tise ta immediate cause (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

og ()___ Congestive heart failure 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No (3 CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSF OF DFATH HOUR A.M. Month Day Yeor 
{lf either, notify medical examiner} P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
While ;— Nat while [> ‘OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. 1 certify that (I) (this haspital) ole ded the deceased fog 2/16 _, 19_b3_ ta ; +907 __, that (I) (we) last 
saw the deceased alive on. 19__©% ond thot in (my) (aur) apinian death’accurred an the dote and haur and from the 
auses stated obove, (I) (we}(did) (did fat) viewsthe body after death. 


PB Be: Vy * LS ATTENDING MED STAFF ee PAS 
ih t 4 Lg yy 0 veckee * prays CO pector O pays. OO 5/2/69 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


y 


Yr Hk3b0 First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
nth, Da 
[Theodore Nojd tay 1 69 (5:55pm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
lsphy) MONTHS [GAYS | HOURS | MIN 
Male White 10/7/81 RS, eal 
To. a ga (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
eden WIDOWED [3 DIVORCED (_] Anne Arundel Md. 
=e 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IFriot in hospital [120, USUAL OCCUPATION (Kind af wark dane  |12b, KIND OF BUSINESS OR 
c= give street address] é uring mast af warking life, even if retired.) INDUSTRY 
2e No ownsville Crownsville State Hospital 
5 . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, InsiDF,CITY Limits? [13e. STREET AND NUMBER 
€ ° 
28 eerset) rvLand atto—— Balto Yes(Z)_ No 328 W Camden Street 
= Ee 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe Unknown unknown 
gs Vda, WAS DECEASED EVER WW US “ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT Address 
os Yes, no, 0 If yes give war or dates of service) 4 : & 
ef “un Row. 247-0i-3284 | Hospital Records, Crownsville, Maryland 
s }__UunKnOWwn jd 
= = 18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) spall’ 
5 
= 
Ss 
3 
E 
o 
S 


ned by the attending physician and campletely 
-transit permit. 


9) 


directar, page 3 shauld be detached far use as the burial 


Ya y 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with} 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


filed with the State Dept. af Health prior to burial 


i 


TO FUNERAL DIRECTOR: 


2 “WE(WPe) Charles R. Venter, M.D. Crpwnsville State Hospital, Maryland 
3 BURIAL, CREMATION, 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ike 
5 Re ftWeyid Brecty) 5/23/69 "Univ. of Md. Anatomy Boarli Baltimore Md. 


= 
= 
gs 
> 
mes 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Wm.Reese Funeral Home, Annapolis, Md. oxMAY 2.6 1969 {Corky 
= 


e., delgy is 


n Item 18. Give Poges 1, 2, and 3 to 


Gs 7 


This certificote should be executed within 24 hours after deoth 


icote, writing the word “pending” in p 


FOR STATE - -[6/5/69 kk JG 35 TMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTR DEPT. 1, DECEASED-NAME i Middle Lost Yo. DATE KNOWN Month Doy  Yeor | 2. HOUR 


10 a EXAMINER: 


necessary, pleose execute the cer 


items2 ,21é22 MARYLAND STATE DEPARTMENT OF HEALTH ar ified , 
1 FilmGh13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARVOAND 2f200 4,17" >~ o6 344 69 Liw 


(Type or Print) ESTI- 


oon mateo (] 5 a 4 Pn 


@ 

gS 

ore 3 wee Piees a5 DATE OF BIRTH 2c. DATE ae DEAD 2d. HOR 

me Wb, b MONTHS ] OATS Month Dg Year 5 

= \Be GY pater 6 FS M 

ry To, Rae {Stote or foreign 7b. CITIZEN OF WHAT @ pet MARRIED [_]NEVER MARRIED DQ | 9. COUNTY OF ia 

E/ country} b 

5 Lia al o>ff: WIDOWED [7] DIVORCED [} ' es Gusmalcle Re es 

rane 1D. CITY OR TOWN Of;DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, [120 USUAL”OCCUPATION (Kind of work done |12b. KIND OF BUSINESS = 

ah 4 ee i t oddress| during most at,working lifg/even if zetired.) | INDUSTR: 

ef Ny 14) BO Ger 74 bev LMR eet OPA & ai 

sc £ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN VHB INSIO€ CITY UNITS? }'13e. STREET AND ayy 

2 ¢ odmission) STATE ag be ‘own A790 |G y/ ANne+ wong dpe ME. 

o ow 

= iS 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

(Shale A y 

Ses LHELM CoWaA Cl case bai 

= Tho. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT DBESS 

1 Soe ~ ere ld Thun Woousy Chey) PE 
Ce 

of 

2 


n 


|] 16. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A COSSEQUENCE OF 


"APPROXIMATE INTERVAL 
JL Berweey ANO OATH 
ee AD lo 


Xf tf fA 

Conditions, any, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS. ven a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION 


Zio. EXTERNAL CAUSE WAS 
4 OR CONTRIBUTING [_] 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE; 4 
AT WORK AT WORK AS | 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


2 
WAS PERFORMED’ YES OPK 


21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW JNJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


2 


ZIf, LOCATION Street RED. No. GiyorTown cunty Stote 
; Le AO 
gtge of the remains described abaye7held an Autopsy [__], Inspection [7], Inquiry [4f, and in my apinian 
FJ, Accident (J, Suicide (J, Hamicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [1] 
Mp. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, ‘or county) 


236. OTE A be (City of Town) (County) (Stote 


g 4 Khe | fii, ee he 
Ligf 


eee RECO DO) ie 2b. STRAR'S SIGNAPYRE 
Bmpr, Dre _\MAAY © 3 1969] 7 2 3| fe sa? i ae 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


the funerol directar. Page 4 should be forworded to the Chief Medical 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. F 


LALO ype 
a oy 
sags, r EZ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
0 $352 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06348 

HEALTH DEPT. | |. oeccasto name Fist middle lost 0. DATE KNOWN[] Month oy  Yeor ]z5. HOUR 

“se % Ve ae MELVIN LEROY NORFOLK An 
é Ee pe ae a AGE (in yoors [_IE UNDER | YEAR [IF UNDER 24 HRS. 9¢ DATE PRONOUNCED DEAB 2d. HOUR 
poe male cauc. J (alta ex M 


lost bigh RONTH OAS HOURS Month Doy Yeor 
BF] ™ | || AL 6, 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED 9. COUNTY OF DEATH 


oul”) Maryland USA winoweD [] DIVORCED Anne A 
10. CITY OR TOWN OF D} TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 


ae "4 ; : 
- tA RES, ta give street oddress) durin Biegichiarking ie; avon tetired.) 


. 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 134. INSIDE CITY UmITS? 1 13e. STREET AND NUMBER 
odmission) Mak, lad 13bCOUNTY > YES EI NO oO 


™& 


18. Give Pages 1, 2, and 3 ta 


e alang with 


Me ANU a ¢ 
14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First 


William Norfolk 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
get No, or unknown) {if yes give war or dates of service) ee 
° 4 


‘ours after seo Dy delay is 


Z 
& < kod i 3 22 sf fs ee 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c).) ZB Ee tet Berea 
PART 1. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0) j= | 2 


> {> eS a 


DUE TO, OR AS A CONSEQUENCE OF 


: 
a 
c= 
* 
a 


a 
ny 
=, 
= 
2 
Oo 
2 
= 
5 
a 
3 
a 
=: 
= 
o 
a 
A 
. 
= 


Conditions, if ony, which gove 


ia ala b) 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys NO 


210, EXTERNAL CAUSE WAS RY 6) ith, Doy, Yeor 2ic HOW INJURY OCCURRED (Eryer noture of infiry in Port 1 eye 2yltem 18.) 
PRIMARY’ } OR CONTRIBUTING H {) a, 
CAUSE OF DEATH M. Ar C223 


G Ki fpig— fh 
21d. INJURY OCCURRED RY 4 TAY OcATIOW Street or REF Ao City or Town Coynty Stot 
WHILE NOT WHILE) “ y) A 


at work LJ ar work GBH ; RFE ab. 
22a. | certify thof | took chorge.of the remoins described obove, heldon Autopsy[_], _Inspection [44° Inquiry [4}r~ and in my opinion 
death resulted OP paring guses [_], Accident, Suicide [], Homicide [], Undetermined manner [_] 
: cS CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE CS es | ASSISTANT MEDICAL EXAMINER CJ 2b. DATE SIGNED 
ase DEPUTY MEDICAL EXAMINER De ES 
NAME (Type) ft eo v ha xz 7 > ADDRESS(Street, city, town, or county) 


0 ual CRERATION 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 
Mt. Zion Ceneta i 


6 oth 
ae. pave Ey” E. Hopping s ODRES! A xe 4. 3 20. Ff Ne ba 
10M REV, 1/ HOPPIN NEA HOM Md Li 7 DATE 


This certificate shauld be executed withi 


MEDICAL CERTIFICATION 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medica 
5 may be retained far yaur files. 
Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. _ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


necessary, 


TO veri QD ica EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06349 


V 06358 CERTIFICATE OF DEATH 


ap ~ 1. DECEASED-NAME First Middle lost 2b. HOUR 
«3 ae int tl Ye 
LA, Gres ol DORSEY L.___ NOWAKOWSKI way" 8189 [5:30% 


ve) [5 sex 4, RACE . DATE OF BIRTH 6, AE (ln 4 [_1F UNDER 1 YeaR [6 UNDER 24 HS, 
last pi MONTHS | DAYS. MIN. 
MALE WHITE 7/18/20 pega Nowak |e ed 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= court, MARRIED NEVER. MARRIED[_] ANNE ARUNDEL 
SI MARYLAND U. S. WIDOWED pivorceo [] Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
=, ive S) duri tof ‘king life, if retired.’ DUS, 
2 GLEN BURNIE weNOHE ARUNDEL HOSPrTaL |“HMcHATSR Oe) INE] prasti 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


go US z 13e. STREET AND NUMBER 
pamtpte YEE ND [Ry!"arowpeL | cuEn Burne SO" {1216 Kewwoop Roan 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 7 Middle Lost 

alen : Nowakowski Apollonia Hoppa 
loa. WAS DECEASED EVER WY. S. ARMED FORCES? 1&b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ygmcrutoawn) | Ceipemgegecinid 157 995.2394] Mrs. Ella J. Nowakouski (wife) Same as#13 


18. CAUSE OF DEATH (Enter only ane cause per line Sgr (0), b) and (c).) rw on AND DEATH 


y 


physician and campletely filled in by the funeral 


a. 


‘ed within 24 > after dea 


ne Ttemave carban papers. P. 
, and in any event, 


hen 


The law requires that the death certificate he eetut 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gaoworene FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While im Not while [7] 


lat wark —_at wark 


22a. | certify that (I) (this haspital) attended x hon 19 , ta as NAF, that (I) (we) last 
saw the deceased alive an sr 1947, and that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stgted abave, (I) (we) (did) {did nat) view the bady after death. 


7 73 5 2 ATE SIGNED 
os x ATTENDING A ‘MED. STAFF rae 
7a a= egret pays, A] inécror CO pas. ols ieee g 
20d. PHYSICIAN'S = ‘Me. ADDRESS 

AF. 


= 
3 
Zs PART |. DEATH WAS CAUSED 8Y: Wu 
= : , 4 p>. 

B25 "IMMEDIATE CAUSE (0) 2-3 Moms 
Ses A / ae DUE TO, OR AS BCONSEQMENCE OF 2 > 
se * 4 
Zee | laterite) ered In 

2 , oy 
E-yS S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ess Eels 9 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
ee 
S78 = [1f0. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta = ve 3 CAUSES OF DEATH? 
ees = all 

ae Meir & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 

eer = | Chor contripurine [cause oF DEATH HOUR AM. Month Doy Year 
Ens & [lf either, notify medicol exominer) P.M. 19 
S2- = 
obo 
£s° 

se 
s 3s 
<5 ‘2 

Se 

££ 

oF 

oo 


et 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


ge ess 

23 NAME Ce) ZL, Ag oy 7 ee Ls he baprdel Dive, Glen bausnse, bli 
= POtI OL SEE) 7 AGA 

B32 

= 


TO HOSPITAL OR Bic PHYSICIAN 


/Eg ————— 
28a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
REMOVAL if 
etd aa May 12,1969 dy o he eld M and 
2. FU B, Shwe " 
v1, 


~ 3 = Mi 
RAL DIRETTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS QGNATER 
Singleton Funer&{ Homes-Glen Burnie, Md.| MAY 12 1969 (pobentsy jor le 


SOF 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 surs after death. 


The low requires that the death certificat, 


Page 4 may be retained by the haspital or attending physician. 


pad, 
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Then p 


ronsit permit. 
|, cremation, ar remava 


ur 


After this certificate hos been signed by the attendin 
directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: 


ae 
£3 
> 


|, ands 


shauld be filed with the State Dept. of Health prior ta buri 


. 


*) flodmission} STATE 
va 


| 


‘ie MARYLAND STATE DEPARTMENT OF HEALTH 
06354 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
CERTIFICATE OF DEATH 96350 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
int! . 

(eeoreer) MIRANDA (MARANDA) ANN OWENS ee th weet a 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ainyyeers i [FUNDER T YEAR | LYEAR _| IF UNDER 24 HRs. 
Female white May 30, 1896 ighptndo) mn 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED DR] NEVER MARRIED 9. COUNTY OF DEATH 
nt 7 
o"Wary Land USS.A wipowen [] DIVORCED Anne Arundel Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
* give street oddress): figg most of working life, eyen if retired. INDUSTRY 
Glen Burnie North Arundel Hogpigs ial woptna il, eye 1 STE mal 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


Linthicum 


Tad INSIDE CY UMTS? 13@. STREET AND NUMBER 
YS] OL) {303 Greenwood Rd. 


2 and Rie hrundel 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
john W. Ray Margaret re Gaylor 
T6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT usbal SS 
Yes, no, or unkown) | Pagegwe mapa fos sie 7 none Mr. Elmer H. Quens, Sr. (RBERRXQ one as #13 


~_-ABPROXINATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lip 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ J 
LIAS DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gave Lb Z = ) 
rise 10 immediote couse (0), 
stoting the underlying couse couse DUE ra ORAS A INSEQUENC 
last, (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 


to, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 

(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) p. 19 

21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT HOWE TARH STREET, FACTOR.) OIF LOCATION Stroet or RD. No, City or Town County State 

While > Not while] OFFICE BUILDING, ETC. 

jot ote ot work Z 

22a. | certify that (I) (this haspital) attefded thy deceased from__________, 19am, ta A WAS, that (1) (we) last 
saw the deceased alive on. 5/1 Z , and that in (my) (our) opinion deoth occured onthe datefand hour ond from the 
couses stoted obove, (I) (we) (did) (did nat} view the bady a after death. 


19b. CONDITION FOR WHICK OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 5 No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


wy Vas 0) ATTENDING MED STAFE Re DET Ae 
( r 
Py i 0 TAN __ DEGREE _ Pus TL recor O mis DO] S/sn /E 
‘22d. PHYSICIAN'S Rai ‘22e, HBPRESS 
NAHE Type} Riscth, ptt) Chie 
x 


BURIAL, CREMATION, | 23b. DATE 723. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (hyo To) (County) (Stote) 
REM pat i . 
esq 22,1969 | Loudon Park Cemeter Baltimore 5 


ayy Ee: yp— Singletdh*Puncral Home) fay 2S ogg] ve REGigTtARS son 
zo y eb 
2 7 Glen Burnie, Marylend olf AY ¥23 19 49 
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i %, 
within 72 haurs aff 


lease remove carbon pa 


: After this certificate has been signed by the attending physician and completely filled 
ed with the State Dept. of Health prior ta burial, cremation, or removol, and in ony event, 


je 3 should be detached far use as the burial-transit permit. Then p 
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res MARYLAND STATE DEPARTMENT OF HEALTH 
06355 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
7 iy a ig i Middle lost cE DATE OF DEATH 7. HOUR 
/pe or print sp 
a 1\ la 2 4a 
S. DATE @E BIRT 6 AGE an 
@ Ms LZ, ij Y vps 


7a, BIRTHPLACE [State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED DA-NEVER MARED[C] | ®- COUNTY OF DEATH 
att leet 


fae 0, Alo ae 5 wiDOWED [} DIVORCED [} Hiawe A ve 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, Me OF BUSINESS OR 
A INBOSTRY / 


give strpef oddrs d most of wa life, if re .) 


LP W0 Ane LC Lys lruclere fublic. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? A73e. STREET AND NUMBER 


ladmissian) STATE Me. i COUNTY 4.4. pe. Yes] No Pot A ave 


14. FATHER’S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle 


L [TAL 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURVY NO. 17. INFORMANT Address 


Yes,ogpynknawn) | tyesane nara desct ome) re 
— ACES F FACE 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (.) Dae 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 


oe, 
/ if Y, DUE TO, OR AS A COPSEQUENCE OF ain 
Conditions, if dny, which gave 


tise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


ah ea @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


10. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
Ys) Nol 


21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —] 21b, TIME OF INJURY 
[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M, Manth Day Year 
{If either, notify medical examiner) PM, 1 


9 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (mi HOME, FARM, STREET, Haren) 21%, LOCATION Street ar R.F.D. No. City ar Town County State 
While Nat white 1] OFFICE BUILOING, ETC. 


jot wark — _at wark 


22a. | certify that (I) (this hospital) attended the deceased fr, ult , ta 19 , that (I) (we) last 
saw the deceased alive an 194 7, and that in (my) (aur) apinian death occurred on the date ond hour and fram the 


causes stated above, (I) (we) (did) (Bid not) view the bady ofter deoth. 


MEDICAL CERTIFICATION 


2. wed NA a 2 Ac. DATE SIGNED 
an DEGREE PHYS. piecror [pays 
22d. PHYSICIANS Me, ADDRESS 

NAME Type” 19 U. Satu LDC 


director, po 
should be. fi 


aes 3c, WAME OF CEMETERY OR CREMATORY w) LOCATION (City or Toyn] yey State) 
Bins P2097 | HlpceR€ $7 Hu sy Pas HH 
24. FUNERAL DIRECTOR 2 ADDRESS. 2Sa.. REC'D BY REGISTRAR ay B RAR'S SIGNATURE 

gh 1, Taybr t Sous Humapols, Md. _|uid¥ 231969. Plantes Yuage. 


1 


vee MARYLAND STATE DEPARTMENT OF HEALTH rt 
06 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06352 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[-] Month Y H 
HEA DEPT. Giigkiontretl 0. ea [Moni joy eor by ! rei) 
4 ie ANTHONY R. PATCH DEATH MATEO KK] 5/9/ 169| PLM 
3 € 3 SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS_T 9c. DATE PRONOUNCED DEAD y. gue 
ow aye . lost bethdoy) [MONTHS | DATS heath Da : 
ae = male white Apes Gq — YRS. 21 Wa i) Dem 
> 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
—-E€ a coun f . 
a) eS 2 it arylamd- iy USeAe wipoweD [] __ DIVORCED [_] Anne Arundel Count Md. 
2.2 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a¢ ) treet add a di f working life, f retired.) | INDUSTRY 
S22 44] Glen Burnie ONSELA"Rtundel Hospital iene 
= oO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1 ]3e, STREET AND NUMBER 
a ASHE” ae aia I's fa arundel Glen Burnie] ‘SO NOt | 812D% Edgewater Road 
Bix 3 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
£2072 / ‘ 
= Roy Allen Patch Lois Wolford 
= > Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 a (Yes, no, or unknown) {if yes gove wor oF dates of service) 
=: @ No a2 Nan in A n Patch = me J : 
3 os 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) SAWITIRBS sae ncaa 
2; = PART |. DEATH WAS CAUSED BY: tee . 
S E } | IMMEDIATE CAUSE (0) SDII_ Interstitial Pneumonitis 
5 = “ DUE TO, OR AS A CONSEQUENCE OF 
2 = j Conditions, if ony, which gove b) 
= a tise to immediote couse (0), 
= : bic fine irderl git ichiiee DUE TO, OR AS A CONSEQUENCE OF 
2 Unelertytg Aoese 
es & 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£ CONTRIBUTINGHIREO EAT 
= . 
$ é 190. DATE OF OPERATION’ 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ii 1? 
3 WAS PERFORMED? YSCR NO 


necessory, please execute the/certificofe, writing the word “pending” in pe 


TO eran EXAMINER: Th 


VR AISME ( 
TOM REV. 1/ 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's 0) 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH PM, 19 


id, INJURY OCCURRED | 2le. PLACE OF INJURY (AI home, form, stree!, 214. LOCATION Street or R.F.D. No. City or Town County Stole 
WHILE NOT WHILE foctory, office building, etc.) 
AT wORK AT WORK 


22a. | certify that ! toak charge af the remains described abave, heldan Autapsy[%, Inspection [_], Inquiry [], and in my apinian 


~~ 
MEDICAL CERTIFICATION 


death resulted fram: Accident [_], Suicide [[], Homicide [_], Undetermined manner (_} 
y) : CHIEF MEDICAL EXAMINER 
“4 ACTUAL bs 2b, DATE SIGNED 
= SIGNATURE Map, ASSISTANT MEDICAL EXAMINER . 
A 


DEPUTY MEDICAL EXAMINER [_] 5/10/69 


EXAMINER'S 
NAME (Type) Werne M.D. ADDRESS( Street, city, town, or county) 
————— 
Te. BURAL RENATON, 7 TE5 ATE 73c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (Stole) 
]OVAL (Specify . 
Bord 12-69 Cedar Hill Anne Arundel Co., Maryland 


George J. Gonce 001 Ritchie Hgy. 21225 oneM2Y 15 1969 oe 


Bi ~ 
i 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a 


- ; = MARYLAND STATE DEPARTMENT OF HEALTH 


083 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06353 
OR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH.D » DECEASED-NAME First Middle Lost 20. DATE KNOWNB4~ Month. Doy  Yeor | 2b. HOUR 
T Print a = 7B FS 

Raed — (Type or Print) Li ER. E04 fet So 89 Px 

[Bee 3 eae | 4, RACE 5. DATE OF Le 6. Ket (w a 2c. DATE PRONOUNCED DEAD 2d, HOUR 

2 BR th 

ae a ga tn se 

ie cs sf \ To, BIRTHPLACE or Toreign 7b, CITIZEN YW. WA ary, RY? MARRIED DYNEVER MARRIED [_] | 9. COURTY OF DEATH V/, 

@. = y oily WIDOWED [J DIVORCED [] y) 2 


LLL 


f =3 et 10. CITY OR TOWN oF DEATH #- é. OF Ber OR = 10N ws not in hospitol | 120. oval 6 BCCUPATION (Kind of work done fia‘a KIND Le 
a givg sfeet tid ve NS 8) tired.) 
: no BUTE R Bosra) 
P Zo. Ugual eis here deceosed lived, if institu Onn before » ay : TOW 1d INSIDE a Hie T3e, STREET.AND NUM 
=) odmission) STATE {= COUNTY Dg ves [] so g De 
E 14, FATHER'S NAME Hb ae 1S. MOTHER'S MAIDEN NAME First Middle lost 
= fy g 0 
LHTEL C. 4 UML BE PS E 
fo GED aR MUS ARVED FORE? Tob. SOciac Sth RITYNO. | 17, eae ADDRESS 
‘es, NOYOrPupknown (If yes give wor or dates of service) S. 
Lb Gee KAD (BFA, Ae. 7 HE #1. 


18. CAUSE OF DEATH (Enter only one couse per ling fox. {0) 4, ond {c).) Rares Geis 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) __- <M LEA Fan ag 


ele a 
DUE TO, OR AS A CONSEQUENCE OF ZOVA 


Conditions, if ony, which gove 


This certificote should be executed within 24 hours after tdeath 


Page 3 should be used os o burial-tronsit permit. File pages | ond2 with the St 
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tise to immediote couse (0), ( 
i a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
< ES 
%) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) . 
eS 3 
3 & 190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i= 3 WAS PERFORMED? 
& <= YES nar 
3 & [ilo, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor Tic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
re Be = | PRIMARY [-] OR CONTRIBUTING [_] segs 
s 2s = [cust oF DEATH 
= = r=] = [2id. INJURY OCCURRED Qe. PLACE OF INJURY ia home, form, street, 21. LOCATION Street or R.F.D. No. City or Town, County Stote 
= so § ae me aie foctory, office building, etc.) 
= Es = AT WORK AT WORK 
s See h ins-described abave, heldan Autapsy[], —Inspectian [Inquiry Ff” — and in my opinian 
<= Ss ‘ aaa Ais : 
s wore he al causes [¥f, Accident [_], Suicide [], Homicide [], Undetermined monner [_] 
2 
see C/ CHIEE MEDICAL ExAMINeR 
= 
Sat ip, ASSISTANT MEDICAL EXAMINER Ege Aci ha) 
= . 
BSS essen LY DEPUTY MEDICAL EXAMINER 42 =- 
ws 255 NAME (Type) iy ADDRESS(Street, city, town, OF county) 
8 
° w e = 


ADDRESS: 


ROLY = 
y a ; 
sassy | hy tad fou aoe : é Did. st 


) oHAnEe MARYLAND STATE DEPARTMENT OF HEALTH 
06358 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
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20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item5 Filmgyl2 5/22/69 kk CERTIFICATE OF DEATH 06354 
; mt 1. sage Noel First Middle lost Jo. DATE OF DEATH 2. ig. 
i] lype or print] . in + 
53 Ji lliam Ne Perkins fs 8 |RA 
7 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
#52 [aie unite apes 724/03 [Mem Py 
( $ Be 3 7a. SILA. Pra, dpreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD PX] NEVER MARRIED[-] | COUNTY OF DEATH ; 
\ ve + 
e@ Sag as =" us WIDOWED DIVORCED Anne Arundel Md. 
2 Ee 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 28% Crownsville «© BESRREGP11e State Hospi tHe tatherttalinvnrreten Lee 
> 85 = 13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIOE ciTy LIMITS? ]]3e, STREET AND NUMBER 
D [-3 o isi 
“3 Es 55 0p", ryland Gale Baltimore | ‘S&l “O $405 Todd Avenue 
3 Yom ————————— a 
{ x ee 14, FATHER'S NAME 7 Middl last 1S. MOTHER'S MAIDEN NAME Fit ? Lost 
| E85 y durray OR. Perkins “Emily Norf¥® Perkins 
- 8 -ee5 
@ eee Toa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT i ‘Address 
= 3as Yes. mpeg unknown) | (ves gve wor er does of serve} 21-01 -928 0 Mrs. Ca aE wi fe) (Same ) 
Se eS. 
= €5 a ee 
& gee 18. CAUSE OF DEATH [Enter only ane cause per fine farya), (b), and (c)) : WY, BETWEEN ONSET AND DEAT 
= §_8 PART |. DEATH WAS CAUSED BY: ey 
3 2 <5 i IMMEDIATE CAUSE (o) Cee M yocartiak Befarcts 
> bss AlOS DUE TO, OR AS A CONSEQUENCE OF 
5) BaP Canditions, iffany, which gave 
3s ba = tise ta immediate cause (a), (b) 
= yt we stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
% 3 
4 
S 
3 
© 
= 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
yes] NO] 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM.  Manth Doy Yeor 
{If either, natify medical examiner) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, cing) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While gna while OFFICE BUILOING, ETC. 
lat wark —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta 19. , that (I) (we) last 
sow the deceased alive an_____________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb = IP. ae. us a Wc. DATE SIGNED 
a CV Athi 0 spear F'*}ecre pus OO bree O pie © 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 


e 
== 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v= Td. PHYSICIAN'S kZ Ze. ADDRESS 

Adéyem M.D . 
c= Woes, MeL OX Sees i Crownsville “tate Hospital, Maryland 
Ba BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
3a REMOVAL (Speci) 9/69 Holy Redeemer Cemetey Baltimore, hd, 


nn 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
bw'WaX | Leonard J. Ruck, Inc, Balto. Mde omMAY 20 1968 feCenla, Y 


1 ee MARYLAND STATE DEPARTMENT OF HEALTH 
08 3 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fi 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06355 
HEALTH DEPT. |. ee Fist Mh. lost 20, DATE KNOWN [sae Month Day Yeor [2b. HOUR 
fype or 
22 oO FOR! beat naEO Fah 9 6p M3 
ae End ioe) ie. el S, DATE OF BIRTH 6. Ware be Pr ror ue. ATER PRONOUNCED DEAD 2d. HOUR P 
Sta Day Year 
=3e le vate | _wnite Yay 7 /, = a" (etal iodine lel W591 38p 
a ‘ To. BIRTHPLACE be ot forei Ib. cae < 8. MARRIED [_]NEVER MARRIEO Del, | 9. COUNTY OF DEATH 
= cour 
a eve WIDOWED [] _ DIVORCED [] Angew aunae Md. 
EPe sg [10 CA OR TO i DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION iknd of wark dane | 12h KIND OF BUSINES OR 
B25 43 : die street odes) dining oc jmacepeven it retived) |INOUBI Aer Zea 
ees ep ~ napol Anne £4 nde 
2og ©, x | Vo. USUAL RESIDENCE (Where decsosed liye ys RAsidence before/\3. “CIN OR TOWN Tad INSIDE CIV UMTS? —-[13e, STREET AND NUMBER 
3 cI s )" admission) STATE oe Srynde, ges eg | SOOM ayy 
Z&:= 
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14. FATHER'S NAME First wiles lost f ete NAME First 
reorpe _/; IP ary) 
loa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ’ 
(Yes, nogogynknown) (IF yes give war or dates of service) = /) ed ¥ 
eS 1 Ea a ee EO al ae oe 
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a4 S & 
pet & 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b}, ond (c).) ease fie is hy 
Siete. re PART |. DEATH WAS CAUSED BY: 
Z2R = IMMEDIATE CAUSE (o} 
Sez = 66% DUE TO, OR AS A CONSEQUENCE OF 
eg hs $ Canditians, if any, ‘which gove w 
oS tise ta immediote couse (0), 
z= 3s ya = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ese =a 
AX to5 BS oe a 
Xo 2s z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Smo i) — 
2£r <= = 
N95 re EB © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Nose — $ WAS PERFORMED? 
AS Sa s/ |z Yes] NO 
= 3 Ss & Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
rao) aap Me = | PRIMARY Gc] OR CONTRIBUTING [[] HOURKM, 
Seess2s 5 | _cAUsE oF DEATH 23 0NP My 9 69 bje abbed during arguemen 
ZotEas = [Zid INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No, City or Tawa County Stote 
SE=s50 & wale vor me factory, office building, etc.) 
< aoe D . 
Reese e at work L] a worx Bg} ee D onto ale mer Rd. Annano AA. Md 
= S25 s ss 22a. fee that Wak charge af the remains described abave, heldan Autapsy[ XxX Inspectian [_], Inquiry (_], and in my apinian 
< e Ss x 5d a F 
M5 2 oie deat Natural causes [{J, Accident (J, Suicide [J, Homicide [Gtx Undetermined manner (_] 
oh ¥ ee 
Blsze CHIEF MEDICAL EXAMINER =] 
asia at ¢ ACTUAL Cees. 
2S oa 2) SIGNATURE Vv Mp, ASSISTANT MEDICAL EXAMINER {2 22b. DATE SIGNED 
== et & 
Beets ~*~ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] June 2, 1969 
#8 = 3 S = NAME (Type) Edward F. Wilso ADDRESS(Street, city, town, ar county) 
3 
offuo= Bo. BURIAL, CREMATION, 2b. DATE xe NAME OF CEMETERY OR CREMATORY 23d qLOCATION (City or tate 
Y we 
= = Bey pee 5 b a a 
= Whip 0 t 
5 SIGNATURE 


WM Bk sa DIRECTOR Lf, StS ESS. 250. REC'D BY REGISTRAR Por is 
ages aR hors Y Lurep obi M EE oN 3 1969] feCorbag 


MARYLAND STATE DEPARTMENT OF HEALTH 


06360 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06356 
nn a 1. al i First Middle Lost 20. DATE OF DEATH 2b. HOUR 
I Weeerernt) Marie A. Phipps May tt ae Pt gy tt o 


e~funeral 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


£ 
2 
5 + 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors TE UNDER 1 YEAR (F UNDER 24 HRS 
s - lost birthdoy) WONTHS | DAYS | HOURS [MIN 
id! Female Caucasian 10-30-92 76 YRS, 
2 273 7o. BIRIDFLAEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRleD [7] Never MARRIED.) | 9: COUNTY OF DEATH 
Pe country 
fad eo ease Maryland BS AG WIDOWALXAX vivorto[] | Anne Arundel Md 
ee eS 10. CITY OR TOWN OF DEATH 1 MAMEDEHOSPTAL OR STITUTION not in hospitol 120, USUAL OCCUPATION (Kind of work dane ]12b, KIND OF BUSINESS OR 
= Sct 7 ive street od {work IND 
= 2s = A pol ie give st neg Saas) nel Generel during restart ante even if retired.) USTRY 
5” ase 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥36. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= ee $ ‘odmission) STATE Ma 13b. aol A aia isa¢ nol Bay Ridge Aven 
= z ‘. x2 & = my 1, enue 
3] e ie 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ZF ot Frank J. Wunder Matilda Brehn 
g S82 1, Wis DICED OR TUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __| 17, INFORMANT adddeive 
“3 = Ss, NO, OF Ut low! wes s : 
ee ae no f 037A era M, Kelly - Bay Ridge, Annapolis,Md 
- oo Pra bl i SSS ee PPh 
S fe 18. CAUSE OF DEATH (Enter only one couse per line for (a) (b), ong4(0).) BETWEEN ONST AND DET 
= pee PART |. DEATH WAS CAUSED BY: C d . ae a 
g Bes ‘- IMMEDIATE CAUSE (0) Aink, = 
7 538s 4/0 , DUE TO, OR AS A CONSEQUENCE OF 
ee a Conditions, if ony, which gove a sis QO. p- : _— fi, & 
cee Cede Ae no a4 
‘ 3 a E tise to immediote couse (0), DUE TO, OR AS A CONSEQUENKE ” 
NX ca RS} stoting the underlying couse g re (). fy () ae 
& oes > last. ) g a p/P? as hac Fas 
~ BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ed 
2 = 
é 
@ 
= 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES Not] 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

2d. INJURY OCCURRED] Zle. PLACE OF INJURY (ROWE aki, SHE, FACTORY.) T 214. LOCATION — Street or R.FD. No. City o Town County Stote 
While [Net while) OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. | certify that (|) (tis-hespital) attended the deceased fram {O Jaw 1964, to [QL Ay 1929 _, that (|) fret lost 
saw the deceased alive an. 19.64, and that in (my)+e¥e) apinian death accurred an the date and haur and fram the 
causes stated abave,{l) (we) (did) (didnot) view the bady after death. 


ore LAMA os: ATTENDING MED STAFF gost 
MW 3 DEGREE PHYS oikecror CO pays, C1 


22d, PHYSICIAN'S V De. ADDRESS 
"(el Charles W, Kinzer, M. D. 16 Murray Avenug Annapols, Md. 
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MEDICAL CERTIFICATION 


— 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial 


230, BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baa ge) May 16,1969] St. Mary's Cemetery Annapo Lis 4,A. Md, 


Beverleyr®, Hopping 7% EDR : Bo. an BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
HOPPING FUNERAL HOM Cominaes ike” See oY 1,9) 1969} PoHonkag osete 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


Es 
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ae 


fed within 24 S after death. 


TO HOSPITAL OR 9. PHYSICIAN: 


The law requires that the death certificate be e 


®) _ 


vent, within 72 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


removi ea papers. 
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lodmission) STATE 13b. COUNTY 
. Glen Burni pO Noel 


: MARYLAND STATE DEPARTMENT OF HEALTH 
D0 8 3 4 } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06357 


T. DECEASED: NAME Fist Tost Zo. DATE OF DEATH 2. HOUR 
int t . Me 
{Thee ocent Harry Piereman May “4 OH 969% |9: 454M 
Tox 5, DATE OF BIRTH ©. AGE {In years |W unbie 1 viaR 


uM \ 1-24-97 lost birth 
: <2 as RS. (same! isa) > 
} 


To, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 5 aweied GZ] Never maRRieD[] |? COUNTY OF DEATH 


country 
laryland ited State widowed [} DIVORCED [1] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


- give street oddress) ’ during most of working life, even if retired.) INDUSTRY 
Glen Burnie North Arundel Hosp e e Carpente 


2 q 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? is: STREET AND. Cee 6 S01] Road 
Rt.#71, Box » Solley Roa 


a and Anne A nde 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


George Piereman Johanna 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {ltyes gue war or dates of service) . 
No = - O M ereman 2» AMS 


18 CAUSE OF DEATH (Enter only one couse perelige-for (0), (b), ond (c).) ~ APPRORIMATE WTTRVAL 


PART |. DEATH WAS CAUSED BY: c BETWEEN ONSET AND DEATH 
2 IMMEDIATE CAUSE (0} EIOWONA ae eats 
uf / 7 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ' 
rise to immediote couse (0}, (b). 


stoting the underlying couse; DUE TO, OR AS A C1 ae { 
lle aT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 5 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 1B) 
OR CONTRIBUTING {~] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 
RED] Te. PLACE-OE INJURY i HOME, FARM, STREET, en 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 
—— 


t 2 Lig . im C2 
certi (I) (this haspithl) gttended the/déceased fram__ TTS USF, 19. eae. 9 , that (I) (we) last 
\ the de Tice alive an gre Yes P____, and tht in (fy) four) apinian death acgurred an the déte and haur and fram the 
causes stafed abave, (I) (wey did) (did nat) vidw’the bady ofter death. 
ATTENDING MED. STAFF a 
oecree Ans” CO pirecror C pits OO} SA 
Ze. ADDRESS 
) Hospital Drive, Glen Burnie, Md 
TE 
FR 


E BR. Ramirez, M.D 
REYATION, 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town} (County) (Stote) 
becif 
Baan de -17-69 eo okt ae Glen Burni 1d 
[DIRECTOR x % 250. REC'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 
oa MAY 19 1969 GEL fn, Veaglas. 


i/__¥@ 
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TO vepuy @Dbicar EXAMINER: 


ar 


This certificote should be executed within 24 hours ofter coi Dy delay is 
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OR STATE 


HEALTH DEPT. 
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TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pogeS1 an 
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Ws, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06358 
1. DECEASED: NAME First Middle Last 20, DATE KNOWN DQ] Month Day  Yeor [2b. HOUR 
(Type or Print) €STI 
HINTON PIERSON DEATH MaTED [= 19 M 
3. SEX RACE S. DATE OF BIRTH (6. AGE [WF UNDER T YEAR_T IF UNDER 24 HRS 19 DATE PRONOUNCED DEAD 24 $28 
fost bi ) MONTHS OAYS Hath Day. Year z 
male white |Sept. 8, 1916 eae NS we 12, 19 69} A.m 
7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PK]NEVER MARRIED 9. COUNTY z Tom 
oulm) Alabama USA widowed [] _oivorcto (J Anne Arundel Md 
TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
iv ee idre: during mast of working lite, even if retired.) | INDUSTRY 
/\Glen Burnie H ech Rrundel General ome Steel 


tem ot Film 412 5-227MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITALRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13d. INSIDE GTY LIMITS? | 13e. STREET AND NUMBER 


YesX] NOC) [1815 Westphal _ Place 


ied, if | : Tac, CITY OR TOWN 

é 

First Middle Tost 1S, MOTHER'S MAIDEN NAME Middle 
Chaales Pierson Alice Sweeney 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘Yes, no, or unknown) (if yes give wor or dates of service) A 
es # ! Octavia A. Pierson 18 2 b 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) Siar Cicer bil 
PART |. DEATH WAS CAUSED BY: Peritonitis complicating multiple abdominal 


// 4 IMMEDIATE CAUSE (0) 
/ injuries 


Canditians, if any, which gave (b) 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
G) 


fost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


14, FATHER'S NAME First lost 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves [XK NOC] 
s 2la. EXTERNAL CAUSE WAS 2b. TIME OF JNJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED citer nature of ay eee or, ron 2 rae 
= | PRIMARY [3 OR CONTRIBUTING [} 9 HOR) 44/30 69 Driver of auto- 
5 [_caustor V telephone pole 
= [Zid INURY OCCURRED 7a, PLACE oF OR ai home, form, street, 2IF- LOCATION Street or RFD. No. City or Tawn County Stote 
NOT foctory, office building, etc.) a a * 
jot) vos Street - Glen Burnie Anne Ar. Ma. 
22a. | certify that | taak charge af the remains described abave, held an Autapsy [x], Inspectian [_], Inquiry [_], and in my apinian 


death resulted:fram: Natural causes 


Suicide (J, Homicide (), 


Undetermined manner 


realy CHIEF MEDICAL EXAMINER [L] 

SIGNATURE op, ASSISTANT MEDICAL EXAMINER [XJ 22b, DATE SIGNED 

EXAMINER'S W U. Spit DEPUTY MEDICAL EXAMINER [_] 5/13/69 

NAME (Type) erne eee as ADORESS(Street, city, town, ar county) 
F230, BURIAL, CREMATION, | 236. DATE —~—~—~—~*|-23c. NAME OF CEMETERY OR CREMATORY  -—=«[-28d. LOCATION (City or Town) —‘(Caunty)_—=(State) 

BoA” 6 

5 15 69 Glen Haven Rr) ey 
74. FUNERAL DIRECTOR ADORESS 25a, RECD BY REGISTRAR 23b. REGRTRARS SIGNATURE 
if + 
Me Cully 130 &. Fort AvlomdfAY 14 {969 eras VERS joegke 


rs MARYLAND STATE DEPARTMENT OF HEALTH 
063863 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120106 35 9 


CERTIFICATE OF DEATH 
gee Ignatius me Pilachowski |" Maymonh 16 1969 50 


3. SEX 4. RACE S. DATE OF BIRTH 6168 {In = ]_Weunoee YEAR [iF UNDER 24 His. 
n lost bij CAYS win 
Male White Tey 26. 19307)" Re ee 
To. BIRTHPLACE (Giote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aweico KE] NEVER MARRIED[-] | COUNTY OF DEATH 
count 
Maryland U.S.A. WwiboweD []__ Divorced () Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress| ring most of working life, even if retired DI 
‘¢len Burnie North arundel Hospi tay  WHeTHe SE tert Adm. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY uMtTS? ~—113e. STREET AND NUMBER 
STATE 13b. COUNTY 


ladmissian’ % 
Ann nde ride “° 116 Olan D 2106 


[Te FATHER'S NAME Fist —~=~S*«Mddde Lost Middle Lost 
Frank Pil achowski Mary Drzymels 
To, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO, _]I7. INFORMANT Aaaress 
Nene NeW Nee ee, Mrs. Frieda Pilechewski 116 Olan Drive 


18 CAUSE OF DEATH (Enter only one cause per line for (p), 4b), ond (c)) AETWEN CUS a8 DEAT 


PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0) . , 
DUE TO, OR AS A CONSEQUENCE OF ci Ley 


Canditions, if ony, which gave &) 
rise ta immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


ae () 
PART 2. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEAT! BM NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
A oad L. FLED 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICK OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ys = CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Edter‘nature of injury in Port | or Part 2, Item 18.) 
[DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) M. 
TAT HOME, FARM, STREET, FACTORY, if 
Whi > Nat whe 2le. PLACE OF INJURY ter acer ) 211, LOCATION Street or R.F.D. No. City or Town County State 
ot work 


eral 
and 2 
death 


4 haurs after death. 
ie, i 


in 


pel 


y filled 


ecuted within 2 
completely fi 
ave cofban p 


lease r 


ban pa 
nt, within 


ician and 
andin an 


phys 
en p 


th 


-transit permit. 


vires that the death certificate be exe 


igned by the attendin 


: The law req' 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


the-deceased frat Gl’ i \WVOo9 ,to_2f SX, 19/7 , that (1) (we) last 


19 4%, and that/in (my) (aur) apinfan death acturred an the date and haur and fram the 
i nat) view the badyafter death. 


2b. STONBF j Pee a Mc DATE SIGNED 
c t for prone pays oirecror CO enyy 


72d. PHYSICIAN'S "_) Ze. ADDRESS Jan 
tare tne) 5, A. Se 1) G2 Ah Oy, EL (As a4 jm 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
May Ae 21/69 nBeltimere Nations) Boltimore, Md. 
RAN 
Lat 


wy) i H/ ad } 2 37 ey, ‘ipoe en Ags aed 89 SORE ante : 


Z 


a 


e 3 shauld be detached far use as the burial 


7] 
$ 
o 
E 
2 
J 
= 

= 
3 
4 
3 

x] 
3 

a 
1; 

2 
a 

£ 

S 
2 

a 
3 
a 
2 

a 

‘4 

“4 

a 
@ 

= 

= 
E 
> 
3 


ge / 


‘ectar, 
auld be fil 


ir 


TO HOSPITAL OR 3, PHYSICIAN 


TO FUNERAL DIRECTOR: 
pa 


vi 
30M 


Bi! 18&22a Film 413 MARYLAND STATE DEPARTMENT OF HEALTH 
ae 9 E3RG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06360 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH ee 1. wee First Middle _ lost 20. DATE ou fA] Month Yeor {2b. HOUR 
Yee. ee uk NAMES Janis: E. PLACE. ota Mateo CS re et ee 


Ea oy 3. SEX 4 RACE S. DATE OF BIRTH 6. ee yer oe Le 24 ¥8S_V'2c, DATE PRONOUNCED DEAD 2 36 
J s jonth Day Year Si 
cS) Female | White h_69 Seis) TaL/omthe. | | fe é 69) "A 
cs To. BIRTHPLACE (Stote or foreign 7b. CITIZEN - WHAT COUNTRY? § MARRIED [_]NEVER MARRIED [_] | 9. COUNTY ie DEATH * 
- cauntry) 
z a PR anate ( A SA WIDOWED [-] DIVORCED [7] ANNE ARUNDEL Md 
a 3 + 10. CITY OR TOWN OF DEATH 11. NAME OF Waite OR INSTITUTION (If not in hospital Vo. Seen rete af Norrie Weis OF BUSINESS OR 
é Oy 1 a : . 
2 = te Gle saree ONY STB Fe 4undel Hospital (D ying most of working life, even if retired.) 
o £e 13a. USUAL RESIDENCE (Where deceosed livgd, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
: Ss 8S/f i b. * 
seo FBG ){ cniser) AE vd. [i Whne Arundel | Glen Burni 
E z Ss f 114. FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
= > ae 2 
2 2% / Clyde Place Patricia 
2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, ar unknown) | {Hf yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).) 
PART |. DEATH Wi ED BY: a 

a) ac MS MCDA CAUSE (0) Cause and manner of death undetermined 

/ * DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if ony, which gove 


Father -.same as 13 


APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


tise to immediote couse (0), (b) 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
a = wi i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? yo] x0 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, 

CAUSE OF DEATH P.M. 19 

21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town County State 


eae eae factary, office building, etc) 
AT WORK AT WORK 


220. { certify thot | took chorge of the remoins described obove, held on _AutopsyX_], Inspection [_], Inquiry [_],__ ond in my opinion 
deoth resulted from: ne couses[_], Accident [], Suicide (_], Homicide [_], Undetermined monner es} 


MEDICAL CERTIFICATION 


A CHIEF MEDICAL EXAMINER CJ 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer’s Office alang with form 


5 moy be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit pel 


TO eeu Db icat EXAMINER: This certificate should be executed within 24 hours ofter i defo 
Heolth prior to burial, cremation, or removol, and in any event 


ol aa ie: Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
: euminers Charles S. Sprétigate, M.D. DEPUTY MEDICAL exAMINER [ May 4, 1969 
NAME (Type) ADDRESS(Street, city, town, or county) 
rato 7b. DATE ie NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town) (County) (State) 
B 7 May 1969. Glen Haven Memorial Fark Glen Burnie 


24. FUNERAL DIRECTOR ADDRESS 
wa arsue )\ AY Kirkley Funeral Home, Glen Burnie, Mi, 21061 


25a, REC'D BY REGISTRAR 


Y__8 1969 


ed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote/b 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


c 


Smpletely filled in byt 


4 
3 
a! 
So 
@. 
= 
3 
= 
Ss 
3 
@ 
S 
3 


icion ‘ead 
lease rem 


-tronsit permit. Then 


gned by the ottending physi 


uriol: 


director, page 3 should be detached far use os the b 


2. 
=] 
3 
os 
~ 
= 


y event, 


ond in an' 


, cremation, or remava 


P 


should be ‘ied with the State Dept. of Heolth prior to burio! 


06365 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06362 
Lad 


1 a First Middle 20, DATE OF DEATH 2b. [OMe 
Type or print] e Month Yeor 
Robert Archer 1969 
3. SEX 5. DATE OF BIRTH a (In ye dea ars aaaeie [_1F moe | YEAR [iF UNOER 24 HRS. 
lost birth joy) MONTHS | OAS | HOURS 
Male White August 1s, 1890_| "7g" ves] | 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aeeieo OR] NEVER anne) 9. COUNTY OF DEATH 
count 
irginia U.S. winowen [} __bivorceD Anne Arundel Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a, USUAL OCCUPATION (Kind af work done —|12b. KIND OF BUSINESS OR 
5 eel oa dress during most of warking life, even if retired. INDUSTRY 
Annapolis Aruhdel Gen. Hospitar |v aya h : rea) ae | 
13a. USUAL RESIDENCE (Where deceased lived, if ae Residence before | 13c. CITY OR TOWN 13d. insioe cary umaits? — [13e, STREET AND NUMBER 
lodmission| TE. jb. COUNTY, 
 $erylana _|dni"arundel Galesville | SU "kl 
‘ATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First . Middle Last 
yy 
/ j 
! x Alice Glos Te 
a. WAS DECEASED EVER NUS. ARIHED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT - 1 Address ; 
Yes, no, or unknown] ‘¥65 give war of dates af service) AC 3 = Ae: 
Are” | = B14 6.333294 hvcy ces SC of fee us A 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}) 


yar 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


IMMEDIATE CAUSE {a} 
7 C) 


Conditions, if ony, which gave 
tise 10 immediate couse (0), 
stating the underlying couse; 
lost. a ae bs 


(b) 


{9 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS aE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


dank oly bata 


saw the deceosed olive on. 
couses stoted obove, (!) (we) (did) ( 


z trun v1 Al Gite c 

= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAVION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s CAUSES OF DEATH? 

= Yes NO 

& 

S&S }2t0. ACCIDENT WAS UNDERLYING = {2’b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

& | Dor contrieurinc [7 cause oF otra HOUR AM. Month Day Yeor 

Ss (If either, natify medical examiner) P.M. 19 

= ‘AY HOME, FARM, STREET, EACTORY, FD. i c 
Alia thie] Qe. PLACE OF INJURY (fos BUONG, ETC ) 214. LOCATION Street or R.F.D. No. City or Town County State 
jat wark at work —{s é 
220. I certify thot (1) (this hospital) atte sed from 19UT to 198 , thot (1) (we) lost 


oa the dgceo 


did not) view the body ofter deoth. 


‘22b. SIGNATUR' bead eS aay a 


22d. PHYSICIAN 


NAMETY) Gan Aarn C 


19___ ond thgf in (my) (our} opinion deoth occérred on the dote a ‘hour ond from the 


ATTENDING MED ei; I. pe yt 
DEGREE PHYS. pirector C) pays OO 
iy pe 
tone Lf CAHTUCDARL ST, Fuwhonys 247 


230. BURIAL, CREMATION, 23b. DATE 
eos EM eyYay 0 1267 [ora | 


2, SUNERAL DIRECTOR , 
Bevird rel , 


haves % 


a NAME OF CEMETERY OR CREMATORY 


o Afaiselece 


aS L’ 
y= ADDRES 47 


Lad ej Ue 


(State} 


73d. aa (City or Ye (County) 


25q. iy was Ey BARS B age 


1 ; 4 MARYLAND STATE DEPARTMENT OF HEALTH 
0636 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 


1. DECEASED-NAME 
(Type or Print) 


isis DEATH HATED q 5 M 
= pe [Zee re ~ mon 24 HRS._V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
o MONTH my ui Month BO Xe 6 
SoM Le) | ee nels 
Pie os 2 = MARRIED [“]NEVER MARRIEDAT 9 
es Ss WIDOWED [] DIVORCED] | pZ , Z 
Sie 2 17, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol - UBVAL OCCYPATION (King, of work done 
ge 3 2 AP give street oddress) ghisftve 
° ZEEE, ? o 
. 2 > 
a | =) = , ,. | 130. USUAL REMDENCE (Where deceosed lived, if institu IY UMITS? =| ]3e. STREET AND NUM! 
SAod ¥ 8 admission) "SIME Af) |\ COUNTY POLO, | YS D0 | 
4 a 
see 2 Ss r edt” pUlizcy “en fi S, OTHER'S MAIDEN NAME First Lt lost 
=o fs |] ly /} Wy 0 
See) eco WAAL KA KJ | ApetZ 
es2@ 28 i* delvedieg IN U.S. ARMED FORCES? 16b DULL NO. gS 
ES = as ‘es, no, of unknown} {Uf yes give war or dates of service) yy, 
S88 28 ul Wek hl CAVE Zin fatcling YL 
So i eka 18. CAUSE OF DEATH (Enter only one couse per line for heer ond (c).) LserwerypONseT “i im 
Namie Se PART |. DEATH WAS CAUSED BY: iy el peer oe MOR 
g23 53 . IMMEDIATE CAUSE (0), KE AMAL AL eet 7 a. 
Seee Se / DUE TO, OR ASA CONSEQUENCE OF Lt y 
om 38 Conditions, if ony, which gove 
S:2 66 imqiail (b) 
ave 2s rise to immediote couse (0), G 
a} Sse $6& stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Y 27= Be isl a 
ae era 
iN 2= 5 "3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£ ere ete DE 
a3 ee 
5 S 
Slice eS & 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“5 DEMIS WAS PERFORMED? 
£25 gtete yes] NO 
ZS 
on ae & [2to. EXTERNALZAUSE WAS 21b. TIME OF INJURY Montp, Day, Yeor 2c. HOW IPHURY OCCURRE fare of injury in Port | or Port 2, Item 18.) 
pee = = | PRIMARY ADR CONTRIBUTING [-] HOUR AJ 
BsegFS 72 | cuseorven A pa ESS 
= 2sEos & 2d. INJURY OCCURRED 2ie, PLACE OF INJURY (at home fort, tee, @N Street or RFD. No City oF Toy County Stote 
=s 5 wo * ( foctory, office building, etc.) 
S22 88 gL atwor« (J at worn Vim LAD aD, 
3 $ 
= ge BEEA) 22a. I certify that | too of the remains described abave, heldan Autopsy[“}, _Inspectian [24 Inquiry [€~ and in my apinian 
<= rs 5 F 
yoSsys death resulted {56 pron , Accident 4 Suicide ([], Homicide (J, Undetermined manner 
ns & 
6. a3 = acai CHIEF MEDICAL EXAMINER 
ea eS SIGNATURE mp. ASSISTANT MEDICAL ExaMINER [_] 2b, DAT NE 
eEsfssea . oT 
Pe2oS 4 ren an Bis 7 Tf. DEPUTY MEDICAL EXAMINER [PSL eI be. th 
ee “ > 
Bet 25 o> NAME (Type) (—- -- td Bre) ADDRESS(Stteet, city, town, oF county] LLL? 
Ofctnot B ——— 
-_ -_ i) 


ME OF CEMETERY OR CRI Pty \Oaoauwe ie LOCATION (City or oy (County) -ysfaie/7 
UP Lyd Milt VA levee : 

FU ee. Dp = P50, RECD B es Sb. REBIIDAR'S SIGHATURF 
pre U 969) forts, 

LA Qn CLILFHLW, 1 ele: __t 1: a Se 


VR ALSME (5) We 
TOM REV, 1/68 


£ Sse 
r=] ovo 
2 =o oD 
* feu 
s 
‘oi 
2 
ow 
Oo * 
= e¢ 
= 3 
3 al 
fe) aie 
&£ ES 
oy s 
z pe 
n=] Ss 
3 = 
— @ 
2 s 
3 3 
x E 


a. 


en 


th 
, cremation, or remaval, and in any event, within 72 hour: 


igned by the attendin 


physician. 


ATTENDING PHYSICIAN: The law requires that the death certific 


je 3 shauld be detached far use as the burial-transit permit. 


hauld be Ned with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


TO HOSPITAL 


< 
eo] 
> 


45M 


MARYLAND STATE DEPARTMENT OF HEALTH 


67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 063 63 
- 063 CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2, FOR 
pig au) Grover c. Pumpbrey May “" %9,¥969/1:3Q 
3. SEX 4, RACE 5S. DATE OF BIRTH Mes {In tae JF UNDER | YEAR | If UNDER 24 HRS. 
it 10} MONTHS: DAYS: HOURS: ain 
Male White 03-22-93 oe vac (ee 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD 3] Never MARRIED[-) | 9% COUNTY OF DEATH 
it 
“yh Hy ee EA wiowen vivorceof] | Anne Arundel Co, Mal 
10. CITY OR TOWR OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __[120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
\ Millersville, IB BC FD Oakdale Cire] #9 Sree eaaete even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
pireseon). TATE aid | @ibe Arundel Millersv£01eU |Box 232,0akdale Circle 
V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Benjamin Pumphre Minnie (3) 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) (Il yes give war or dates ol service) 


no Mrs, Della Pimphrey, same as 13 
1B. CAUSE OF DEATH (Enter only one couse per line for (ot ond (¢) + ETWEEN ONT AND Dear 
PART |. DEATH WAS CAUSED BY: A 
’ », IMMEDIATE CAUSE (o) ‘ A 
u DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediate couse (0), (6) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3 
& [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= YES Nol] 
& 
S [71o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B) 
SJ [lor contrieurine cause oF DEATH HOUR A.M. Month Doy Yeor 
& [Lif either, notify medicol exominer) P.M 19 
= 7 21d, INJURY OCCURRED] 27e. PLACE OF INJURY (AT OME FARM, STREET ACTOR.) 217, LOCATION Street or RFD. No. City or Town County Stote 
While [= Not while] OFFICE BUILDING, ETC. 
lot work —_ ot work of 
22a. | certify that (I) (this haspital) ottendgéthe deceased fram Ase sto , 199 , that (I) (we) last 
sow the deceased alive on é and that in (my) (aur) apinion death occurred on the dote and hour ond fram the 
causes sited obove, (I) (we) (did) (did nat) Mew the body ofter death. 
2b. INTE ‘ < aaron i Sait 2c, DATE 7 
LPL (e Ct DEGREE PHYS. petcror O ps O] S- FH ~ “7 
22d. ARYSICIAN'S Tie. ADRESS 
NAME(TY®) Hilary O'herl. 325 Hospital Drive, Glen Burnie, Md. 
bcd 1 2 
230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
ii fe ut May 9 n Haven Memo Pa en. B fA Ma. 


A rk rnie A 
2Sa. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATUR! 


24. FUNERAL DIRECTOR "ADDRESS 
Kirkley Funeral Home, Glen Burnie, Mi. MAY 12 1969 fh Menke sorephe : 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06368 CERTIFICATE OF DEATH 06364 

we 1 FECA a First Middle Tost 2a, DATE OF DEAT 2. HOUR 
Szs lype or print] Q Day Year 
S58 ohn H. Pumphre Pay 2 herd 
2-5 a SEX 7% RACE DATE OF BIRTH 5, AGE i pe Teme vo [nce es 
23S ost birtKdoy] MONTHS TOURS | RIN 

Ee Male White 9-30-98 ‘ iid 

7 7, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? aan jee sisi 9. COUNTY OF DEATH 

2 Se yy Wc_Ak Apen-te| I WIDOWED DIVORCED hinwe Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION {Kind of wark done 


12b. KIND OF BUSINESS OR 


Je 


= 
> 
3 
aS 
2 
3 
= a ive street address) during mostot working life, pven if retired.) | INDUSTRY 
825 Yélen Burnie Arundel Ho Ke. ch car 
< s o 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13r. CITY OR TOWN 13d INSIDE CITY UMTS? —[13e. STREET AND NUMBER 
eo8 admission) STATIM] , Apis: COUNTY ALA, Linthicum| 1 w® p04 East Maple St. 
Bos fk 
we = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aye . 
- 
eS Lia “Lm ph ee L1AK Melt. 
a 160. WAS sien EVER fee ARMED. Bee T6b. SOCIAL SECURITY NG 17. INFORMANT Address 
at ee Yes, no, af ui on If yes givg war or dotes of service) Dd ; 
a ee) A PAL. 2j-l-¢7eg Al Me a P fah cz 2046 Mpple Ke Atehicurs 
aS a ae MRK aa 
see 1B. CAUSE OF DEATH (Enter only ane cause per line for {pHa(b), ond Jy) ) 7? lt AL 
eye PART |. DEATH WAS CAUSED BY: 20 A 
Ses YU . IMMEDIATE CAUSE (0) é C a L PALA 
oas a DUE TO, OR AS A CONSEQUENEADF = N Ss f \ 
as (Zi 
Me Conditions, if ony, which gove b WT, W// D2, FA “Gs 
eas rise to immediate couse (a), (b). <L} = = T 

= ss iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF L 

ZBe5 ast a 

= S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


20b. 
CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY a (Enter nature of injury in Part | ar Part 2, Item 1B} 
HOUR AM. 


Page 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


[[JOR CONTRIBUTING (7) CAUSE OE DEATH Month Day Year 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 

21d, INJURY OCCURRED] 2te. PLACE OF INJURY (Af NOME FARW STREET FACTORY.) 217, LOCATION Steet ar RFD. No. City or Tawn County State 

While oO Nat while O OFFICE BUILDING, ETC 

lat work —_at wark = 3 

220. | certify that (I) (this haspital) attepged the deceased (TA! \ Be, Prk \9 , thot (I) (we) last 
saw the deceased alive an \YG7, and that in (my) (our) opinian leak accurred/f the date‘and hour and fram the 
couses stoted above, (I) (we) ( t) view the bafy after death. 


DATE SIGNED 


saR Ho erg 


MED. 
DIRECTOR O PHYS. 


ATTENDING 
PHYS. 


22ef ADDRESS 


e 3 should be detached far use as the bi 
ed with the State Dept. of Health priar ta buria 


DEGREE 


oe, 
EIB 
22d. PHYSICIAN'S 
otnerMay, mn 


J RIALSCREMATION, 23b. SS onda NAME OF CEMETERY of CREMATORY 
SLIt¢/6F 


fi 


p 


shauld be fi 


23d. LOCATION {City or Town) (County) (State) 


OVAL (Specify) Slerdow Ride Carn, Aerts) (d, 
vk an 24, FUNERAL DIRECTOR ADDRESS 28a. is BYR 4 969 ; ie 
aa WR WA of, Tieknerd Sans Lealde cl, on 


TO HOSPITAL 
directar, 


j 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be@Xecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ysician and ‘completely filled i 


] 


uneral 
and 2 
death. 


f 
Pages 
tl 


nal 
x 


lease remove carban paper: 


jh 
fh ‘a 


gned by the attendin 
-transit permit. 


x 


wig be filed with the State Dept. af Health priar ta busial, crematian, or remaval, and in any event, within 72 


ah 


director, page 3 shauld be detached for use as the burial 


MASS) 
30M REV, 1 13 


. MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 3 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06365 


|. DECEASED-NAME First Middle ast 


(Type or print) E/jize beth Evélewe at 


3, SEX 4, RACE 


2a. DATE OF DEATH 
lonth 


6. AGE (In years 
last birthday) 


female CMC. 

7a BRIMPLAE (Sao or frig 7. CEN OF WHAT COUNTRY? MARRIED CALNEVER MARRIED[-] | % COUNTY OF DEATH 

It 
our) ” Maryland USA WIDOWED pivoRCeD [] Apne A: Ae 
10. aaa OR TOWN OF DEATH IE OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 

street address) f during most af working life, even if retired.) INDUSTRY 

St. Margarets Manor Nursing Hane hou sewi€e 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LMS? =] 13. STREET AND NUMBER 
admission) STATE 13b. COUNTY YE Ni 
}______Maryla nd Anne _Arunde, Ann Sg] N00) | 1133 Spa Rd. 
14, FATHER'S NAME First "TIS. SaMOTRERS MAIDEN NAME First Middle tast 

John lydia Tamer 

I6a. WAS DECEASED EVER ibe U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

¥ " ki If yes give war or dates of service) 

es | none John N. Purdy 1161 Spa Rd,, Annapolis, Md 


IKIMATE INTERVAL 
ONSET AND DEATH. 


1B CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and (¢).} 


PART |. DEATH WAS CAUSED BY: 
I MAWMEDIATE GSE (.) APROPOS helaile LOT CS 


oY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb) 


tise ta immediate cause (0), 
stating the underlying cause, DUE To, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, vat FINDINGS CONSIDERED IN CERTIFYING 
= ves noo CAUSES OF DEATH? 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B) 
& | or coneieunnc (7) cause of tate HOUR A.M. Manth Day Year 
a (if either, natify medical examiner) P.M. 19 
= [2ld, INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME FARM. STREET, FACTORY.) | O1f, LOCATION . Street dr R.F.O. No. City or Town County State 
While > Nat while FEE BALDING, TC. we 
lat wark at, work 5 : 
22a. | certify that (1) (this haspital) attended-the por from. Rf R39 Let, to__ , 196 , that (I) (we) last 
saw the deceased alive an. é2‘t, and that in{my (aur) apinian death accurred an vo date and haur and fram the 


causes estan abave {I))(we) (did) oo iew the oF after death. 
ATTENDING ED. STARE Pee TEN 

é Eo ple DEGREE PHYS, omécror OC pas, O ahew A 
Te. ADDRESS 


A 
a. PAYS 
nae Edward S. Beck, MD Franklin St., Annapolis, Md 
(730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. es) (City ot Town) {County) (State) 
BRYA posh) June 2 196 9 Miers Cemetery Annapolis A Md 
5 Ae ‘2Sb. REGISTRAR’S Senue 
DO Vai: 1%) Tohinwb hs E AOCQ _|UiLimuF an Soest 


HOPPING FUNERAL HOME = 


{ 


] 


06370 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06366 


(if yes gue wor or does of service) 


Yes, fp,.or unknown) 
NO td 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
. ‘AUSED BY: 4 
PART |. DEATH WAS CAUSED 8! Sas r 


—— CERTIFICATE OF DEATH 
(et Eee T. DECEASED-NAME First Middle lost Jo. DATE OF DEATH 2. HOUR P, 
3 we 8 8 ouer) charles Francis RAWL INGS May" 13," 1969 
is 4 RACE 5, DATE OF BIRTH 6 ROE in yeas 
5 White October 17, 1903 | *"GERY 
5 2 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[D] | % COUNTY OF DEATH 
- = cn om”) Maryland Us Balas WIDOWED DR _vivoRceD C] Anne Arundel County Py 
=~, [10. CITY OR TOWN OF DEATH 11 NANE OF HOSPITAL OR NSITUTION i ot inhospitol 20, USUAL OCCUPATION (Kind of work done [17ND OF BPRS Oia tp 
1 Annapolis IAB APUndel General Hosp| "ROBEY 69 Pa ee \ armer 
, 2 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13. CITY OR TOWN 13d. #NSIOE CITY UMITS? —]13e, STREET AND NUMBER 
PE) ccckctiere sere MMe Ae 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i James F, Rawlings Mary Le Smith 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? 603: Malden Lane 


ob. SOCIAL SECURITY NO. 17. INFORMANT 
21L7=lh-7475 Albert C,. Rawlings- 


North Forestville 
TSI yLearin « APO nity 
BETWEFN ONSET ANO OATH 


IMMEDIATE CAUSE (0) 
v Zz x 


4 DUE TO, OR AS A CONSEQUENCE OF . 
nditions; if ony, which gove eer 


Re chil 
fise to immediote couse {0}, (b), L: Be 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt @ 


urial-transit permit. Then please remove carD 


igned by the attending physician and complete 
ria 


for be el ec 


The law requires thot the death certificate be executed wy 
attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


waa 

coo 

se =z 

2.8 © [190, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eo8 | 3 4 ; CAUSES OF DEATH? 

Eee = 5X] No 
z52235 %S [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
5 ez & | [or conteisurine (7) cause oF peat HOUR A.M. Month Doy Yeor 
VeEEvS & [lt either, notify medicol_exominer) PM. 19 
Ss ff_ = ] 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (A! NOME. FARK. STREET, FACTORY.) 71f. LOCATION Stet or RFD. No. City or Town County Stote 
=e 288 While O Not while OFFICE BUILDING, ETC. 
ee =3. lot work —_of work 

Sa - - = - - 
Zz2e28 220. | certify that (|) (this haspital) attended the deceased Jig EY/ , 19987, to EW , 198 that (I) (we) fast 
Sa oy saw the deced®td alive on. : 19. €7, ond that in (my) (our) apinion deoth accurred on the date ond haur and fram the 
#ees= causes stated abave, (I) (we) (did) (did-net) view the bady after death = 
Zeon 2b. SIGNATURE 7 22. DATE SJGNED 

2Ba> , ATTENDING MED. STAFF 

S2=o3 (iL7% 0. eee DEGREE puys, = 7] pieecror ps OO Shy 
23285 22d. PHYSICIAN'S Te. ADDRESS 
Fes 8 “ant(ee) Robert 0, Biern, M, D, 121 Cathedral Street Annapolis, Md. 
So sv ee 
2 25 BS) [28o. BURIAL CREMATION, 1236. DATES 7 LG GS | ic. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) Py 
ek our Bupy etre BAKE X53 Washington Nat'l Cem.; Suitland Pr.Geo, Md. 

V 24, FUNERAL DIRECTOR ADDRESS 250. REC'D 8Y REGISTRAR 25d, REGISTRARS SIGNATURE 

asin Ritchie Bros, Upper Marlboro, Mde oMAY 2 969 

mA 


4 outa Ss 


4 i MARYLAND STATE DEPARTMENT OF HEALTH 
ae, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6372 CERTIFICATE OF DEATH 06367 


2o. DATE OF DEATH 2b. HOUR 
Manth Doy Yeor 
25.1969 219d 


6. AGE (In yeors  |_IF UNDER) YEAR | IF UNDER 24 HRS. 


1, DECEASED-NAME 
(Type ar print) 


Middle 


g 
Wi 
S. DATE OF BIRTH 


285 fast birthday) MONTHS | DAYS | HOURS | WIN 
ES Ma _ White Jamary 1, 1898 4 yes 
@ Bes RG (State 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
eg 
ed 3 wibowen DIVORCED [-] Arundel 
State Mary : bd Anne e Md. 
2 aie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= = 4) § give street address) ¥ during mast af warking life, even if retired.) INDUSTRY 
B33 2 / en Burnie, Md North Arundel Hospital 
2st 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c, CITY OR TOWN 134. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
= S. # Jodmissian) STATE 13b. COUNTY . | YES NO — 
$3 3/a sunde en_Burniel —— Baylor Rd. 
~~ ae 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
nates 
Julius Rawlings Emma (Nee Unknown) 
2 4 
S 2E Va, WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address GLEn Burnie Md 
Be ed Ye ikrrawn) | [Ifyesgrve war ar dates af service) 
RS Se ee 216-10-02364 Richard N, Rawlings 519 Baylor Rd. 21061 
as 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a Roll 
Fey an, IMIMEDIATE CAUSE (0) 
CE OF ‘ 


th 


, crematian, ar remaval, 


TIA 62 DUE TO, OR AS A CONSEQUEN' 

Canditions, if any, which gove ¢ ‘ { . Me Cocker 

rise 10 immediote couse (0), (b) 

stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
bw] =e lost (6 
: \ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
N 
. 
YX 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

YES Wor CAUSES OF DEATH? zs 


2ho. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
COR CONTRIBUTING {7} CAUSE OF DEATH HOUR A.M. = Month Day Yeor 
(If either, notify medical exominer) P.M. 19 


‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY Gu HOME, FARM, STREET, eATORN 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
While (7 Not while OFFICE BUILDING, ETC. 


jot work —_ot wark 
22a. | certify that (I) (this haspital) attended the deceased fram a? a , 1924 _, that (I) (we) last 


saw the deceased alive an____> = @ = _19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE 2 2c. DATE SIGNED 
ATTENDING to 0 AF 
C- t Mfg? DEGREE PHYS DIRECTOR PHYS eat 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2. item 18) 


= 
So 
= 
S 
& 
= 
= 
S 
= 


: After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


uld be filed with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR. 


s= Tid. PHYSICIANS Te ADDRESS i 

a NAME (Type) Qxlandro C, Ramas 425 Ritchie Highway 12-B Glen Burnie Md 
Ss — 

i 280. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 

me REMOVAL (Spedi F ; i 

= Burial” -28-69 Baltimore National Baltimore, Maryland 


< 
gs 

> 
ear) 


724. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. REGI RAR'S NAT RE 
Howard H, Hubbard 4107 Wilkens Ave. 21229 nMAY 2 8 1969 aaa! 


MARYLAND STATE DEPARTMENT OF HEALTH 


, ] 0 6 3 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0636 
ae ae T. DECEASED: NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
“3 (Type or print) . ‘ p M Do Yeor 2 
Li than Mae ce hoe de SS 8 25 WB 
3 let 2 h 4, RACE 5. DATE OF BIRTH e AGE th ors IE UNDER | YEAR | IF UNDER 24° HRS, 
= Me ost_pirthdoy’ MONTHS | OATS” [HOURS] MIN 
See Za L-227-H 7+ ba ves {| 
eae 7a IRTHPLAE (Sot or foreign [7b CITIZEN OF WHAT COUNTRY? 8 maReieo [] NevgefaReico[] [9 <QUNTY OF DEATH 
* = sae td. ASA WIDOWED DIVORCED Jee Md 
a @2@oc 7 in it 
2ee To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If no} in,hospitol, _,J120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = ss rh . give street oddress) Py a) Ae trcle C\ during most of working life, even if retired.) | INDUSTRY 
= op oft f, a e7 aa E. eZ [C7 TEL 
=. a St 130. USUAL RESIDENCE (Where deceosed lived/if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY UMITS?—113e. STREET AND NUMBER. 
E fo g/ 2 lodmission) STATE Dd. 13be COURS ward xy, * . ys{] nook L VY (2g 
ae | § aG, Zi ‘72 Lt ot. 4 
= 14 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 s&s Late Walker 
2 ; 
2 532 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT Address 
S H#2° Y k {If yes guve wor or dale af service) 
= $°3 aa) -_ Mrs John 0'Del1,1,809 Round Hill RdE 
- ao 
2 oe 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (0)) BETWEN. ONSET AND DEATH 
£ 8.2 PART |. DEATH WAS CAUSED BY: 
& BE 5 ; IMMEDIATE CAUSE (0) 
> Cotes YY / DUE TO, OR AS A CONSEQUENCE OF 
—E oft Conditions, if on'y, which gove 
6 =e E tise to immediote couse {0}, (b) 
= 5 ae 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys oa last —. 
2S 255 a (9) 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sates — 
2 oces 
= SSL S 
33 855 | = 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 3 OF DEATH? 
ef soe = 7 Pa CAUSES 
=o ge = : 
35 22 '9 & [ilo. ACCIDENT WAS UNDERIVING ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Z°ssa jury 
BS 2Ze=z = | [or contesurine ([) cause oF oath HOUR AM. Month Doy Yeor 
YoEEtus & [lif either, notify medicol exominer) PM. 19 
25 see = [ 21d, INJURY OCCURRED [2te. PLACE OF INJURY (A HOME FARM STREET FACIRE)/21f. LOCATION Street or RED. No. City or Town County Stote 
fe 238 While tet while OFFICE BUILDING, ETC. 
Z£=s lot work’ —~_ot work = 
Orie TS 5 2 = > 
ZeBee 22a. | certify that (I) {this haspital) attended the decésed fram Hed, WF, tog w= Wli7 _, that (I) (we) last 
re eae saw thg deceased alive an = G-7 |9____, and that jh (myj (aur) apinfan death accurred an the date and haur and fram the 
Heese cousegstated abave, (I) {we) (did)Kdids(9t) view the bady after death. - 
[= = 
@ <sG>5 , y () pe 4 ATTENDING iD. STAFF cree 
Ss Ee8 AM, LADY Are cee pigrtt_ pas oirecror C) pays, 
= ee ANS 4 2e. ADDRESS 
=] i 
Srecs Type) 
a= e 50 i. 
Sess Bo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Soe fs REMOVAL (Snesif ; 
eeoss WUP'H1 |May 22,1969 Pedar Hill Cemetery Anne Arundel Co. ,Md. 


eae 24 a a DIRECTOR ADDRESS Le RECD BY REGISTRAR ‘25b. REGISIBAR'S SIGNATU j 
SnD |Algory H.Witeke,4112 Columbia Pike,Ellicott Ci miyay 21 8 fotorts mage : 


eae MARYLAND STATE DEPARTMENT OF HEALTH 


Te 1 0637 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 063 69 
if, CERTIFICATE OF DEATH 
a= 4 1, DECEASED-NAME First Middle lost 2o, DATE OF DEATH " 
i (Type or print) Charles Henry REVELLE Month OM 
3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors 
Pee Male White Nov. 2, 1913. er oar 
a 3 Se {Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIEDJCCNEVER MARRIED] | % COUNTY OF DEATH 
a 58s aryland as wibOWED [] _bIVORCED Anne Arundel 
#2e¢ ¢ 10. CITY OR TOWN OF DEATH Ji, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12¢. OCCUPATION (Kind of work done 12b, KIND INESS, ie 
= ~ Mandoe lis lege idress) el Gen. Hospital durin Spelt pega ies as ve Vite 
2 ,. }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY WITS? | 13e. STREET AND NUMBER 
4) Jocmission) STATE. av ibaa } Ib COUNTY wundel Annapolis ‘RR SC] 608 Bay Ridge Ave, 


d h aes rt fet ke yelfe. 1S. MOTHER'S we i. he. Parr Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
Yes, no, or unknown) | (ityes give wr or dates of serve) lo Be He, 7}. ke Ve Ie. pe “SF 
Ix 


18. CAUSE OF DEATH (Enter only one couse per line for (0 yy; a 
PART |. DEATH WAS CAUSED BY: ? 
>, IMMEDIATE CAUSE fo) / ees. Kila Bf beOuctt 


a Gp 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b). 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BIG. saa 2 oe 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
1? 
wes noXX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 

‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY / 4! HOME, FARM, STREET, mony 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while >] OFFICE BUILDING, EC. 

jot work — _ot work 


22a. | certify that (I) (this haspital) attended ¥ eiptsed on SLAG  WGF ta GF '9 6&7, that (I) (ee) last 


saw the deceased alive an ‘ and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stgted abayge (I) (par}{did) (di jew the bad Latter death. \ 


— 


dad in any 


hen pleaséremqve carban papers. 


permit. 7 
, crematian, or removal, 


igned by the attending physigén and 


physician. 
3 should be detached far use os the burial-transit 


MEDICAL CERTIFICATION 


pt. af Health prior ta burial 


After this certificate has been si 


ATTENDING . ‘MED. STAFF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 
hauld be filed with the State De 


Page 4 may be retained by the hospital ar attending 


i-4 

i=3 

s ] 

g J 

s Z Li, pe PHYS. oecror Opus, 0 

ay s 7, 22d, PHYSICIAN'S = 2e. + i 

a mae Ce baad) Ty Hac vncey , WEL “a mm 
3s SS 

=s — 

Sz Sq [2p-uRAal cremmpion, — | 23b, of 2c. NAM TERY OR CREMAJORY (ON (City or Town) Aunty) 16 
os a yi Vid pepity) 2/b9 ee PI 

2 


“i DEF Pe 7 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
3 lo tel thone Lrmgpele, ph sins ae 


340x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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gia sicctes ress) during mast of working life, even if retired. INDUSTRY 
Annapolis © Attndel Gen.Hospital. |" 2 
ae USUAL RESIDENCE (Where deceased lived, if institution: Sens before |13c. CITY OR TOWN = INSIOE CITY UNITS? | 13e. STREET AND NUMBER: 
mission) STATE 13p. COUNTY YES Nt 
M nd Anne Arun Annap GbcsoL] | 23 Hicks Ave., 
1s. yi ee oe First Middle Lost 
q Q VA 
(. YETTA 
Ibo. WA Pee Ete wus. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. i Leora. 
Yes, no, or unknown! yes grve war ar dates of service] 
Liye LATAA Ht 


MEDICAL CERTIFICATION 


AL soa 
LA kL 
So. REC'D BY PARE UA REGISTRAR'S SIGNATURE 
WEDS zeysloue LEW oolUN 2 1964 fOLonla 


— | AP BRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter on!y one cause per line fo), (b), ond (¢).} a BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY. Lhe Wrtunene O P Daath 
’ IMMEDIATE CAUSE (0) More 


174 x DUE TO, OR AS A CQNSSQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (0), 


| 4 
sem ones) Cea tthe 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wl @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vst) oN 


Zia. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
P.M. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ss 


(If either, natify medicol exominer} d 19 
Ae SRY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, BAR) 21f. LOCATION Street or R.F.D. No City or Town County State 
Not while ] OFFICE BUILOING, ETC. 


jot ae ot work 


£) bdr 
22a. | certify that (I) (this haspital) gftended the deceased LF fess pees, toe ey 9 oF , that (1) (we) last 


saw the deceased alive an 19 nd that in (my) (aur) apinian death acgrred an the date and haur and fram the 


causes SJatsdubave, (I) (wepteid) (dig nat)yrew the bodyefter death. 


URE/ 

TTENDI ‘MED. STAFF 
iw Wark (Pol Deore is biecror CO pis 
22d. PHYSICIANS 22e. ADDRESS Vile 

nate) Ly earl Sh wees 
8 as Tigi 7 9 Kile 
Len /@a ae trode WE 


22. DATE SIG) , 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


06380 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 g 3.7 ¢ 
CERTIFICATE OF DEATH 
Z ee 1. ica First Middle Tost 2a. DATE OF DEATH 2b, HOUR 
> sea (Type aor print} Mant i be 
eS gs Lucille Seabrease 5 8% OY = -B:00an 
% = \ 3. SEX 4. RACE S, DATE OF BIRTH 6, AGE (In years 1 UNDER 24 HRS 
= last xe lay) MONTHS | DAYS iN. 
a emale White 12/17/22 YRS, 
= 2 8 To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: aeRiep [X] NEVER MARRIED[-] | % COUNTY OF DEATH 
se ountt 

BS. “OE ao tae us WIDOWED oivorceo FJ Anne Arundel ra 
A 7 a! q a 
« #85 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a USUAL OCCUPATION (Kind af wark done] I2b. KIND OF BUSINESS OR 
BS) i a give street piss) Z during ie of poring | even if retired.) | INDUSTRY 
=) 8 Ag ownsville Crownsville State Hospita ousewifé 
=a BSE seat USUAL teen (Where deceased liyed, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
2 @~ @ ~ ,ladmission) STATE b. COUNTY | 
SS Se 4/ eee d asad One Baltimore 8 OL] 706 Greenmount Avenue 
3] © SO" [4 FATHER'S NAME inst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 2 = 4, HOA L OMT /4 & Le, 
288s Véa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITYNO. TRE UNRORAMAN 
5 25 ARMED. l Seabrease-706 Gr ettim, unt enue 
2 $e3 BE ke OP a a gt ee EE Hospital Records, Crownsville State Hosp. Md 
ey Se $03 IKIMATE INTERVAL 
és De E 18. See Oe ee enue couse per li (0), (b), and (c).) , BETWEEN ONSET AND DEATH 
eS ~ee IMMEDIATE CAUSE (a) LPL : 
> 556 " DUE TO, OR AS A CONSEQHENCE OF ° 
=" 2.35 Conditions, if any, which gove , ‘ 
os, fe rise to immediote cause (0), (b) = 
£saee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
83 Bas et 9 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION Oe. ae 
‘3 7 : % (), 
Hg z CLe — yD LLe CL fl, - Ciprilipn7t gy B¥ br PNM OID Z, 
face , | & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IE-PER WERE FINDINGS CONSIDERED I) CERTIFYING, 
ef s causeoF DEATH? 
£5 4 = vs) Y voy 

SS [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18) 

= OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

& [it either, natity medical examiner) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY,)] 21f LOCATION Street or R.F.D. No. City ar Town Caunty State 


@ 3 shauld be detached for use as the burial 
d with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
< 
gs 
ee 
irs 


3s 
acd 
se 
ena 
ae 
a 2 White CNet OFFICE. BUILDING, ETC 
2 lat work at wark 
2 > 220. I certify thot (I) (this haspitol) ottended the deceased from {12 ; 198s, ta. _ 57 , 1909, that (I) (we) lost 
zm) Y Pp 
— sow the deceased olive an. 19-€B_, ond thot in (my) (aur) opinion deoth occurred an the dote and hour ond fram the 
z - P 
we causes stoted obove, (I) (we) (did) (did not) view the bady after deoth. 
<< 4 We. DAT 
3 ‘2b. SIGNATURE (LA ie 7 sence TONG MED. osm Oo c. DATE SIGNED 
Sz eee CL ext ht L A D oe 4¢_ DIRECTOR PHYS. 5/22/69 
Efges a NANE Tipe) Alberto cdiézale -D. Crownsville State Hospital, Maryland 
a Sz ta = 
$e ae 20. BURIAL, CREMATION, — | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
oc ot BREDA Pedy) 5-26-69 Baltimore National Cem] Baltimore, Maryland 
=4 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR] 2b. REGISTRARS SIGNATURE 
Armacost Funeral Chapel-4600 Liberty Hts. | par MAY 26 1999 ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 38 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—_lh- CERTIFICATE OF DEATH 06377 
ee 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
ges NTYpeAge iat) LOUIS FRANK SENESI Mayr (OPO PEO 11615 y, 
s- 3S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
225 MA LE CAUCASIAN 12 DEC 1888 BO a, | S| 28] 
is 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marrico OY) NEVER MARRIED 9. COUNTY OF DEATH 

@ Wks cunmove, ITALY |U. S.A. wiDoweD pivorced CJ ANNE ARUNDEL me 
3 = _410. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
=§3~~| ANNAPOLIS, MARYLAND SNA! AWNAPOLIS, MD. USI TANS USI @RENetired) "E'S \) 4 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
admission) STATE WARY LAND 13b. COUNTS NINE ARUNDEW ANNAPOLIS 


13d. INSIDE CITY IMUTS? | 13e. STREET AND NUMBER 
YS) sOC} |416 3rd STREET 


ici completel 
leose| rerttowe 
event, 


~ ey 14, FATHER'S NAME First ' ae Last 1S. MOTHER'S MAIDEN eae - Middle lost 
e8o ALK 4 
225 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Yevegonom) ({Sdscis3o~" iE erarated LOUIS C. SENESI, 416 3rd ST., ANNAPOLIS, MD. 
; oe £ 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) serait poe] fics 
a asc) CARDIAG ARREST 


11.7. DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, ce rs CHRONIC OBSTRUCTIVE LUNG DISEASE 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bi ee Ee td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes J No] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 1 


9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, sei 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While ri Nat while GFFKE BUILDING, ETC. 


ict work —_at work 


22a. 1 certify that {1} (this haspital) attended the deceased fra 1 gg-- 104.645540 WAY 69 that (I) (we) last 
saw the deceased alive an_1O M&Y ____19__69 and thét in (my) (as) apinian death accutred an the date and haur and fram the 
causesstated abave, (I) tre}teie) (did nat) view the bady aftes death. 


The low requires thot the deoth certificate be executed within 24 hours after deoth 


z 
i 
2 
S 
& 
a 
3 
s 
= 


After this certificote hos been signed by the ottendin 


e 3 should be detached for use os the buriol-transit permit. 


d with the State Dept. of Heolth prior to buriol, cremation, or rem 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i~4 

i=] 

= y yA os 

ie Y ING MED. AFF G 

B28 POL Yhat d Ls “i HC UM DEGREE Puts b pirecror CI PINS. O &é 

a S= 22d. PHYSICIAN'S Te, ADDRESS 

srs NAME(TypeIRe Se STONE, GCDR WC, USN USNH., ANNAPOLIS, MARYLAND 

woz | == 

3 33 ay) NAME.OF CEMETERY OR CREMATORY, at 23d. LOCATION (City ar,Tawn) (County) ate) 
aie a AL (Spec ‘ + 

ee= [ARB | s-/4- Heling hd bie % lt. 


‘OR 


2 
VRAIS (4) ai eleac 7 7Sb. REGISTRARS SIGNATURE 
Ks Ades ak 
sails 222 aud brinzod-—ls A» | oN D* BES) fe fond 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06382 CERTIFICATE OF DEATH 06378 


|. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR A 


(Type or print) MA JAN HAFFER ot 3 Doy 198% 4:30 Aa 


3. SEX 4, RACE 5. DATE OF BIRTH 6, it {i - UF UNDER 24 HRS. 
i lost birthdoy, MONTHS HOURS | MIN 
pi cle te March 2,1880 ay vas [| | 


7 MARIE Metereateeam cl [7 CITIZEN OF WHAT COUNTRY? 8 MaRRieo [Never MARRIED] | pi OF ye Set 
ort Deposit U.S.A. widoweD [X__ DIVORCED BES eos md 


10, COTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work aL: KIND OF BUSINESS OR 


ar street address’ dutii s1 of working life, if retired INDUSTRY. 
/p| Millersville PHsi{dod Menor N/H ‘Homemaker ener) TAY Home 


ee USUAL oe (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
/ Jodmissign) _ STATE b. COUNTY 
WarVi ang nne Arundel Pasadena | "SO Ct | 510 sylvan way 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel isher unknown) 


16a. WAS DECEASED EVER IN 1.5. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 


‘Reon “None "| 164-30-54824A Mrs. Marian Patterson (dau hter) #13 
po ~ APPROXIMATE INTERVAT 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), apd (c).) 4 BETWEEN ONSET ANG OEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
4/ALL DUE TO, OR AS A CONSEQUENCE OF eee ? / "Y = 
Conditions, if ony, which ce b) Le Zz a 


rg after death. 
LT 


‘the funeral 
ges | and 2 
érs after death. 


tind completely fi 
rémave carban 


q 


lease 
ar remaval, and in any event, withi 


mit. Then p! 


|, crematian, 


i 
& 
‘a 
oe 
ie 
a. 
fox 
a 
a=) 
= 
Ss 
= 
=] 
a 
aS 
> 


tise 10 immediote couse (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


-fransit per 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
{if either, notify medicol exominer} P.M. 1 


21d. INJURY OCCURRED | Ze. PLACE OF INJURY (0: HOME, FARM, STREET, FaaTon 2If. LOCATION Street or R-F.D. No. City or Town County Stole 
While Coa Not while OFFICE BUILDING, ETC. 
fat work —_ of work a" 


22a. | certify that (I) (this haspital) attended the deceased fram__7*¥ “i, 1927, to 3_, 1949 __, that (1) (we) last 


saw the deceased alive on Pa — WEL, and that in (my) (dur) apinian death accufred an‘the daté and haur and fram the 
causes stated abave, (I) (we) (did) (efd nat) view the bady after death. 
2b. SIGNATUR 2c, DATE SIGNED 


Aoy FO Orn vecree pe” Niro OA 
22d. PHYSICIAN'S ie, 22e. ADDRESS 
NAME (Type) (Ae ith M D Hahn Professional Bla@g., Severna Park,Md. 
M. Smith Bes 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eiotat Gages) May 6,1969 | everett Cemeter Everett Penna. 


Zh, FUNERAL ADDRESS Wo, ECD BY REGAL 2b. BRAS A mn 
Gign Burnie, Md. |omMAY 9 1966 i ac, i a 


MEDICAL CERTIFICATION 


= 
4 
4 
a 
ay 
Jc. 
a 
> 
13 
= 
= 
2. 
Ss 
5S 
Ss 
a 
Ss 
oc 
2 
= 
> 
5 
ao) 
& 
= 
eo 
= 
@ 
P=) 
2 
7 
o 
D> 
ij 
a 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


QO 


4, 
7 el, 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be exetoted 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


ithin 24 haurs after deoth. 


ane 


attending physician ond temple 
permit. Then pleose remov 
, cremation, or removol, ond in any event, wit 


japers. Poges 
hin 72 haurs afte 


o& 


filled in by the f 


t 
Tbon pi 


y the 
-transit 


e 3 should be detoched for use os the buriol. 


, pa 
hould be fled with the Stote Dept. of Health prior to burio 


director, 


< 
3 
> 


45M - 


od 


aS 


8 


on, 


MARYLAND STATE DEPARTMENT OF HEALTH 


$3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06379 ~~ 
063 CERTIFICATE OF DEATH 
a json ding First Middle Lost Zo. DATE OF Deatl ; EVA 
‘ype or print] pi lontt Do 
pi Marian Isamiah SHERALD Ma 26°" 2300" 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in a ieee 1E UNDER 24 HRS. 
lo: tho MONTHS, ‘DAYS HOURS, MIN 
Female White Sept. 19, 1887 ae 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: aapRIeGEX] NEVER MARRIED 9. COUNTY OF DEATH 
11 
"Maryland U.S. WIDOWED DIVORCED de Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF im INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 ive street oddress, di Sf i if retired. RY 
Annapolis ne Arundel Gen, Hospital oneuiseua ter home 
a ay oe (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) $1 13b. COUNTY 
~y land Anne Arundel _|_Annanolia |“! °C |20 N. Brewer Ave. 
14, FATHER'S NAME” First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Lost 
John BE. Hess Sally B. Hess fer.  -. § 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Neipe origina (If yes give war ar dates of service) none rT. Robert T. Sherald Same as l3e 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per a... (0), (pn ne (c)) BETWEEN ONS{T_ AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) av Me WA At Art 


; - 
4 1/90 DUE TO, OR = g mot YY ~h ; ; 

Conditions, if ony, which gove ; A Z 

tise to immediote couse (0), 12 c. COW INA. AL 

stoting the underlying couse DUE bs OR AS A aha ed 

last. () 
PART 2. OTHER per COND va ONTRIBUTING TO D DEATH BUT.NOT py TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


num 


‘ ae i 

= 190. DATE OF OPERATION | 19b. kif ak FOR =a ft WAS ieee! any ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

~ — CAUSES OF DEATH? 

= NOR prs 

& 

& [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Center noture of injury in Port | or Port 2, Item 1B.) 

3 | Dor contereutine (7) cause of beara HOUR A.M. Month Doy Yeor 

& [if sither, notify medicol exominer) M. 1 

=] 2Id. INJURY OCCURRED | 2]¢. PLACE OF INJURY ( AT HOME, FaRM, STREET. HERR) 2If. LOCATION Street or R.F.D, No. City or Town County Stote 
While [5 Not wile] OFFICE BUILDING, ETC 


lof work —_ot a 


220. | certify that (|) (this haspital) attended the Brera) fro am Vat, Wess JL, \WLA4_, that (1) (we) last 
saw the deceased alive an. icin in (my) (aur) apinian death éccurred 6n the dateind haur and fram the 


auses stated abave, (I) (we) (did) (did-net) view ir fon a 
‘a, URE _ yh 2, 
MM WwW) 1A y, — as 1a) W409 at Xi birécror C2) Ol its oO} 4 aoe A A 
2d. PHYSICIAN'S : 7 a a Md 
nance) H DAVARI CE “iter le 4 SO UTN CAE PVE 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bese ip p ae AnNapOL Sa id 


1 
24. FUNERAL gia“ ADDRESS i AY D BY Rl 38 {969 
Beall Fur ger HOt eG We Ann 


FOR STATE 


HEALTH DEPT. 


Item 18. Give Poges 1, 2, and 3 to 


24 hours offer = delay is 
Exomjaer's Office olong with form. 2M3. Poge 


1 


removal, ond in ony event within 72 hours ofter death, 


prior fo burial, cremotion, or 


3 
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necessory, pleose execute the cert 


Heol 


TO sere icas EXAMINER 


RY) 


VR AISME (5) 
YOM REV, 1/68 


/5 


; MARYLAND STATE DEPARTMENT OF HEALTH 
06384 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06350 


DECEASED-NAME First Middle Lost 2o. DATE KNOWNP7] Month Doy Yeor | 2b. yD R 


(Type or Print) om AS SH VE DAT MATEO a} 


3 “NV 4 Sok, S. DATE OF BIRTH 6. AGE tn ian 2c. DATE PRONOUNCED DEAD 
piel INT: 1 Month Day . 
F- 18-99 ake ell al ES 


country) 


7o. BIRTHPLACE (Stote or foreign 7b. ae WRAY COUNTRY? 6. MARRIED [JNEVER MARRIED [_} | 9. 
poss - 


CPUNTY OF DEATH Y), 


WIDOWED 4 DIVORCED 4, WE FPEUUP Nd. 


a 


10. i OR TOWA OF DEA’ TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 12p-qUSUAL OCCUPATION Kt of werk done [12b. KIND QF BUSINESS OR 
z sivgt eet addeeds' ri Tork high Trees) INDUSTR 
Ob | fwwAfpohr LEME PD LW) BIT PA: £7. 


jo. USUAL RESIDENCE (Where decegsed lived, if idstitution: Xesidence before| 1c CITY OR TOWN Vad. ee ae ¥3e. STREET AND NUMBER 


odmission) STATE 4) eas KOU D 9) usmng JE AS ASA L)4 fro us 


14. 


MEDICAL CERTIFICATION 


FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN_NAME First Middle —— lost 


Mie Les ‘HWE “Os é. y 
'D FORCES: Job. SOCIAL SECURITY NO. 17. INFORMANT WOS. CORMAN Wo pe lf 06 
Tk _| WU] a at, DAD) Wh, Ca . 


8. CAUSE OF DEATH (Enter only one couse pemline fof), (b), ond (c)) aioe he beak 
PART |. DEATH WAS CAUSED 8Y: . 


ofS P IMMEDIATE CAUSE { 

TUOYG DUE TO, OR AS A CONSEQWENCE OF 
Conditions, if ony/ which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE 70, OR AS A CONSEQUENCE OF 


last. 
= (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


Qo. EXTERNAL CAUSE WAS ‘21b. TIME OF INSURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at worx C] ‘1 wore 


220. | certify that | took forge of the remoipf described obove, heldan Autopsy [_], Inspection [7], Inquiry FJ, and in my opinion 


deoth resulted from ~ base (7, Accident (J, Suicide (J, Homicide [_], Undetermined manner [—] 


=) CHIE MEDICAL EXAMINER 7] 
SIGNATURE : Mp, ASSISTANT MEDICAL lee 22b, DADE SIGNI 
EXAMINER'S DEPUTY MEDICAL EXAMINER 74 


(‘4 
NAME (Type) é ADDRESS( Street, city, town, or county) ABATED 


| 20. BURIAL, 7 inl 23. DATE 23c, NAME OF CEMETERY QR CREMATORY 4 LOCATION (City or Town) £7 ty) tote) 
REMOVES (Sbecify 0 4 1 fa 
\ COED Fins 27-6 C. Phanguspueg 1 b- D 


ny fj INERAL DIRECTOR Vy ADDRE So. RECD BY REGISTRAR 2Sb. REGBTRAR’S SIGNATURE 
f Cad 
Q r 
HEM Brbils demcpot Ua. MAY 2.9 1969 | xotontag facet 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 0638 er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu CERTIFICATE OF DEATH 0638 
2 ‘ T. DECEASED-NAME First 2 Middle Tost 2a, DATE OF OEATH 2. HOUR 
S 3 3 (Type or print) Ho. nace vk alodte S hip a ey May Month 1 5 Day 6g 3 1 
~7 
5s oc o 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years 1 UNDER 24 HRS. 
S 285 Male White March 15, 1913 | Ripping) Pras = 
Gn eae : 
= 2°83 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waReieD [5g NEVER MARRIEDE] | % COUNTY OF DRATH 
2 i fy } 
e = 25 pi Nanyland UA wiDoweD DIVORCED Anne Aaundel Md. 

2 
ese 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a, USUAL OCCUPATION (Kind of work done 12a KW OF BUSINESS OR 
£ ES Ka Pee Rt 
€ 283 5/| Hen bwiie WORE aundel Hoapt. OUR OP Steesteys Trang, "Comapny. 

Z 

Sse 130. USUAL RESIDENCE (Where deceased lived if institutian: Residence before |13c. CITY OR TOWN 1d, INSIDE CITY UMITS? =] 13e. STREET AND NUMBER 
3 25 lodmission) STATE eh Tp COUNTY fay Ley), oa steratoun SO) 100 | Beawmans Lane 

Sh ae =: 
CR: = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

5 ils tonace Shipley Georgia laNotte 

S38 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY.NO,_]17. INFORMANT 7 Mares - 

Fa Yes, no,orunkgyn) | (lremeworsrctsenie) | 97.2. 55407 lind. Margaret Shipley Reisteratoun, lid. 

e 4 
em « ie Oe oS Ee “TFPRORATT Wi 
ot 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, and (<).) outing’ eae 


PART |. DEATH WAS CAUSED BY: : 
a IMMEDIATE CAUSE (oc) Goronary thrombosis minutes 
oi (Cc DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 


a 
2 
s a 
b= o 
=o eS 
fies 
sc 
2 585 
ee £38 anehuher (c) b).Amtoepiesclers hypertensive years 
s.t2 tise to immediote couse (a), aa Pin PERRET Pig ja v 
= Ss Fy s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF disease 
S3seeu ae {4 
Q ‘2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
‘ = —- oo" 
>. £28..5 i ]190. DATE OF OPERATION | 19b. CONDITION FoR WH a BS PERFOR 20a. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
" ef 3°5 = ie = CAUSES OF DEATH? 
Ese2es = oO C 
e527s 35 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, tem 18) 
is Zs=z & | Cor conteiwutins (7 cause oF DeatH HOUR AM. Month Doy Year 
Seeys & [if either, natify medical examiner) P.M. 19 
Tae ae = ‘AT HOME, FARM, STREET, FACTORY. FD, Na. Stat 
eee. Zid, RIURY OCCURRED] ie. PLACE OF INJURY (77 ROME aS Zit LOCATION Street or RF.D. Na. City or Town County ate 
oe =3° at wark 
Z>S8e8 22a. I certify that (I) (this haspital) attended the deceased fram_ApY-t J , 1953, to May 15,, 19.69, that (I) (we) lost 
83=5 saw the deceased alive on. 19_69, and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
Hesse couses stated abave, (I) (we) (did} (did nat) view the body after deoth. 
e sors BES IONE ATTENDING MED. STAFF a 
23 y . 
Ss Eo3 not &. OFirtep LD), DEGREE PHYS. Ki orecror O prs O] SHV6 4% 
Zeo8= / Tad. PHYSICIAN'S Ze. ADDRES 
ees 8 MANE) AY ART( WE «_ STROBEL PEISTERST OWN, __/Y 
ww oe SS EEE _———EE——————————————— a. 
Seo532 730. BURIAL, CREMATION, | 23b,,DATE 23c. NAME OF CEMETERY OR CREMATORY, 73d. AOCATION (City or Town} (County) (Stgie) 
seuss AagvaL Speci) May 19,69 Rovidence (emezenry Gamben (anol Nd. 
= ie me 24, FUNERAL DIRECTOR ,, ADDRESS 35a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
/ y ¢ . ope}, 
som rev \ yj. Fe Edine & Sons Reiastenrstoun, iid. ow AY 2 1 1969) f-Cmrvtae Maconpte 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i 6386 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 


CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) A te eR Fe C) Sm ay m 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In eos TF UNDER 26 HRS: 


lost birth 0 c 

T a i C at 8 peri ld (Ee OF es i iad . 
7a BIRTHPLACE (Sate ar oeign [7b CMAN OF WHAT COUNTRY? MARRIED CATEVER MARRIED] |® DEAT 

sa [wm wees | Auve fevndel 


10. CITY OR TOWN OF 7a 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


ANN A 00 fs Bue Deuvde/ Cen, os, dung most of working ie life, even if retired.) "Cs Elec Tre 


130. USUAL RESIDENCE (Where deceased livgt, if institutian: Residence before |13c. CITY OR. TOWN 13d, INSIDE CITY UNITS? 113e. ae AND NUMBER 
sl jadmission) STATE rh . B A Tood Jon , 223 fRes7on lo 
os 14. FATHER'S NAME First 1S. MOTHER'S MAICEN NAME First Middle Last 


oth ane! G, /18R Wer 


160. WAS DECEASED EVER IN VS. ARMED nee Ib. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.ng, oorkcown) | GaP feo wy |212-6S-3YSF | Mes, Revo Go, os we REZ Feeown#r, Hed, 


PPROXIMATE INTERVAL 
EN ONSET 


hin 72 hour! 


We 


event awit! 


guuted\ within 24 hours after deoth. 


leose remove carban popers. 


, and in any 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
U3 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ‘fa yy, which gave (b) 


tise ta immediote cause (0), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


i () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


‘mit. Then pl 
or removal 


-transit per 
|, cremation, 


ined by the ottending phi 


je 3 should be detached for use os the buriol 


9) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO] No Da CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[dR CONTRIBUTING (] CAUSE DF DEATH HOUR A.M. Manth Doy Year 

{If either, notify medical examiner} PM. i] 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, rey 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
White [5 Nat while DFFICE BUILDING, ETC. 

lat work —_at val 


220. | certify that (I) Ghis-hespitet: attended the ery i LF , ta 2, \9E¥ _, that (I) Qwe}-last 
saw the deceased alive an ,and Se in 7a (aue}opinian deoth occurred an the dote and haur and from the 
causes stoted above, (I) (we) (did) (dtdewet) view “4 bod ofter death. 


ia 2c. DATE SIG 
/ Coho 4 Vth waa, Pya HE 8 Sin OH Ol ee Ags 
Y 


72d. PHYSICIAN'S, ch z “i ESS 
iy 


or attending physician. 
h prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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MEDICAL CERTIFICATION 


d with the Stote Dept. of Healt 


ie 


directar, po 
should be fi 


NAME (TYDe/ a nan / Urreg _ Wve. ee bel. if 


BURIAL, CREMATION, Bb. oy. 23c, NAME OF CEMETERY OR CREMATORY ~Y 23d. LOCATION pe or Tawn) eae i) 
23 /, 6 


REY Gog) Loreawe Cer. 62 /To1eke- 


a a) DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 256 jezee se NAT 
MANN [ne ee, VAAE- Op By ee oaay 2 6 ie a rm 


Poge 4 may be retoined by the hospitol 


: 


, & 
within 24 hours after deoth. 


Z 


G3¢¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires thot the death certificate ilexecute 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


é funeral 


TH 


ind 2 
eoth. 


=) 


/ 


P 
4 


( 


within 72h 
y 


pers 


en pleose remove carbon poy 
|, ond in ony event, 


-transit permit. Thi 
, crematian, or remova 


gned by the ottending physician and completely filled in 


ur 
d with the State Dept. of Health prior to burial 


et 
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MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 887 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0638 
1 tee First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
lype ar print) janth 
OPHIE Ti SMITH May 23,1989 i 
4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 
last birthday) MONTHS | GAYS [HOURS [MIN 
/ emale White August 5,1920 48 ves [| 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
Nt 
OE Liaoe desi. swoon DIVORCED Anne Arundel fe, 
10. CITY OR TOWN OF DEATH 1 NAME piles OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 give street oddress} ‘during mast of working life, even if retired.) INDUSTR’ 
en Burnie N. Arundel Hospital ler tress Restaurant 
Eo ay pene (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LimITS? —|13e. STREET AND NUMBER 
~Jodmission) STAI 13h, COUNTY SS : 
Me Sien Surnie®O GY | so4 wu ane 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Stephen Kuczinski Jennie J. Andrzewski 


Téa, WAS DECEASED EVER TN US. ARMED FORCES?" ~]T6h. SOCIAL SECURITY NO. 17. NFORMANT Address RE BOXs 04D 
es, mayor unknawn) | (lye: de waror dates of eve P 
al None jBkno Bo Mr. Mariom Kuczinski (brother) Severn,Md. 


18. CAUSE OF DEATH (Enter only ane couse per line (for fo), bpd (eh 
) 


PART |. DEATH WAS CAUSED BY: © 


(/ PPROKIMATE INTERVAL 
. BETWEEN ONSET_AND DEATH 
240 OW.DRK wo 22 
IMMEDIATE CAUSE (0) 
. 


. 
ok : 

37 / BPE Te OAS CONROE Z , Y 

Conditions, if any, which gave & Q COX +x: A 

tise to immediote cause (a), (b} = = 


stoting the underlying couse DUE TO, os eee AcE OF QS 
lost (0) nay Arc 
ED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMTH BUT NOT R 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
st) nog 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical exominer) p. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) } 216. LOCATI 1 or RFD. it Stot 
as o fF hie ‘le. PLACE OF INJUR’ (Abe Napa 216. LOCATION Street or R.F.D. No. City or Tan County ote 
lot work —_ot work @ o—_ diy ‘a 


220. Lcertify that (|) (this haspital) attended the deceased from #t7_1 | , 19M to, RLS, 19 YS that (1) (we) last 


e deceafed alive on__gze~ 19___, and$hat in (my) (aur) apinion death accprred on the date and hour and from the 
gs stated Abave, (I) (we)(did){did nat) view the bady after death. 


Pen lio ATTENDING MED STAFF alae 
ees ) DEGREE PHYS oirector CO) prvs. 

22d. PHYSICIANS ~~ 22e. ADDRESS 
NAME (Type) \ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


director, page 3 shauld be detoched for use as the bi 


a 
shauld be fi 


Bi 
£5 
> 

irs 


y 
anol a aay 
MOVAL (Spel 
BY ay May 96 
a TAs 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


en aven Memoria Pk Glen B nie oF pod 

%So. REC'D BY REGISTRAR 2Sb. REGISTRARS sie RE 
Whe ff 

fants 4 Nacotg 


MARYLAND STATE DEPARTMENT OF HEALTH 


last, () 


FART 2. FR TGF CONDITIONS CONTRIBUTING TO DB BYPNOT ATED 1 LE FRMINAL DISEASE 0 ey DVENLIN PARI 
tét ihe a. MMLMEE: ee f ALE 


19a. DATE oF Saar 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys roa CAUSES OF DEATH? 


] b 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212019 63 84 
0638 CERTIFICATE OF DEATH 
; Ae 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2. HOU 
€ ses (Type ar print). B Stokes Month Doy er *p 
8 $538 Trace ‘om . y 5 26 69 
sey 3. SEX 4 RACE Ts. DATE OF BIRTH 6, AGE (In yeors — [_iFunoee year “| 
2 ess Female Negro 01-23-05 iost bi ve . 
a f > 
= > 
36 8. ARRIED [7] NEVER MARRIED[ 9. COUNTY OF DEATH 
—. £ HS wiDoweD [Mj] IVoRCED CT ]_ | Anne Arunde] Md. 
cS 2 TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ¥2o. USUAL OCCUPATION (Kind of work done ]20.KIND OF BUSINESS OR 
= Se give sige na ft del ering pester working life, even if retired.) | INDUSTRY 
= pst runde 
xy 5 =e 13a, USUAL RESIDENCE | (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 3d. tnsioe city uumits? | 13e. STREET - NUMBER é 
fy Be $ ladmission) STATE ig | DbAQWA Arundel Pasadena yest] No Rt. id Mill Rd. 
E = g = 4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
g/ 6* Sarah Keys 
cs ohn A Brown ae SYS | 
29 ois Va, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ta 
Bee js ve wor or dotes of er , a 
Sa eee eer e irs, Bernyce Welling Minn., Minneso| 
3 ano pe PPKOXIMATE INTERVAL 
¥ aS £ 18. CAUSE OF DEATH (Enter only ane couse per ling, Uy (9) (b), a Oe) he BETWEEN ONSET ANG DEATH 
= £2 PART |. DEATH WAS CAUSED BY: Ly Y A / LZ 
By ees uw IMMEDIATE CAUSE (0) WA U LA Ade, 
5 ee 3 {0 4 Q A 
Byers ] DUE TO, OR AS A,CONSFQUENCE 0 Vf", by ff 5 
£ ef= Conditions, if any, which gave {j ( oa “ap e 
s eae tise ta immediate cause (a), (b), Mh b PAA MAHAL: lft i 
« £52 $ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
in eae > ae 
£3 oe 
S25 
es 
2 
= 
8 
2 
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MEDICAL CERTIFICATION 


ss 2¥a, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 

(if either, natity medica! examiner) P.M. 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (A NOME safW STEEL TACTOR.)] 21f. LOCATION Steet or RFD. No City or Tawn Caunty State 

While (= Not whi ie OFFICE BUILDING, ETC. 

fat war at wark, 

22a. | certify that (1) (this haspital) attended the Soret Akt eee ee eee |) ‘oS, 19, that (sire) lash 
saw the deceased Bh an____________19____, and that in (my) (aur) apinian Or accurred an the date and ‘hour and fram the 


causes stated-gbove, {I) (we) Vi did oe a is, va afferdeath. 


22b, SIGNATURY YYfff 
Yj Kopse _ AITENDING § oO Mo 
Mi; tA PHYS. DIRECTOR PHYS. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘22d, PHYSICIAN’ dL 
NAME(Type}, R, Mac Donald, M. ie _ Wospital Drive, Glen Burnie, Md. 
BURIAL, CREMATION, | 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify 
Buri 9 Arbutus Mem, Pa Baltimore Maryland 


& 
2 


B a 5-3]- 
ve a 74, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 2b. REGISTRARS STONRTURE 
3 MORTON & DYETT F.H. 1701 Laurens St. | pare MAY 2 Sbu f 4 PP iad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06389 CERTIFICATE OF DEATH 06385 


— 


jot work —_at work = 


22a. | certify that (I) (this haspital) atten ed The pend fram 19.49, ta [$0 19.44, that (I) (we) last 
saw the deceased alive an GY and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did ni * view rc bad me death. 
22b. SIGNATURE 


dem ncn Wile Ge M0) oor fie’ Oboe CO A 


22c. DATE SIGNED 


5ly/C 


e 3 should be detached for use as the b 


ie 
oa 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee T. DECEASED-NAME First Middle 2. HOUR 
6 Sto (Type or print) A 
Ss PSas yb S GawerR 
5 = 3. SEX 4, RACE 5. DATE OF BIRTH 
= 
7 mm Ww) 2-16 ~ 
3. 3 7a. ei State pr foreign | 7b i, me WHAT Ne 8. MARRIED [—] NEVER MARRIED 9 COUNTY OF DEAT 
= e¢ 
& =. see a. WIDOWED [-] _ DIVORCED [y- Ban e fu nofe Md. 
<« #28 10. CITY OR TOWN OF DEATH Tir —_ INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind af wark done | 1b, KIND OF BUSINESS OR 
et cei Bee sce during most of warking life, even if retired.) | INDUSTRY 3 
£ Ss )L|drownsville, Nd. |WPVNS He Skefe Hos Sroeer 
> 25 =, , [130. USUAL RESIDENCE Na aioe deceased - if institution: Residence before |13c. CITY OR TOWN Jad INSIOE CITY LMITS?-—-/13e. STREET AND NUMBER v 
S avG, 
eee 2 2/5 ladmissian) STATE Mel. ip cae Mar ’ Meaha ‘esyieSO] 10 
oa cs ee 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
<< 2 . ‘ 
Fpaes: Willie S Tope mma Stor 
2 J SES Va, WAS DECEASED EVER IN US. ARMED FORCES? 1 [ee SoGRESEcuRiTy Wo. 7. THFORMANT ___ Address 
RoE Yes, no, or unknown) | {tyes gwe war or dates of serice af 
g34s ecovks » Crowysuille Nd. 
S 286 e PRROXIMATE INTERVAL 
S ofe 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}) ‘ BETWEEN ONSET ANG DEATH 
=e ee PART 1 DEATH WAS CAUSED BY. 
8 55 IMMEDIATE CAUSE (0) 
° 535 1/0 “f DUE TO, OR AS A CONSEQUENCE OF f f 
Z zgs | |fottoniov ania) 9, aTeEmoScicmst'C CaeplVAsCrLaR DNASE] UVKMowKs, 
¢ , 
2e55¢2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
, S23Ss ae 
ee SS Pe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
ae ce | = 
a 3 =) = 190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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s “a = | 214, NJURY OCCURRED] 2le. PLACE OF INJURY (A1FON, Fa SHE TATORE)TTTE. LOCATION  Sestor RFD. Wo, ity ar Town County State 
= io While — Nat while OFFICE BUILOING, €1C. 
a i=) 
2 - 
2 s 
a a 
“s 2 
5 € 
te = 
oO Za 
“ 
<< 
ee 
a 
eS 
o 
= 
o 
= 


o- 22e. ADDRESS 
23 ic THA SAN Vivtegt Outen) OT CRswaivcEe Srve borprTac 
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CERTIFICATE OF DEATH 0638 
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>ss 1) Crownsville Orseatetlle State HOSP. [during mast af warking life, even if retired) |} INDUSTRY 
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causes stated above, (I) (we) (did) ic auth view the body a after death. 


Tb. SIGNATURE ; Tom = 2c. DATE SIGNED 
——F Ey PHM DEGREE PHYS, biricror CO fine OO 5/21/69 


e 3 shauld be detached for use as the b 
ed with the State Dept. af Health prior ta buria 


< 
ned 
ej 
= 
a 
om 
= 
=) 
e 
és 
3S 
8 
2 
3 
3 
= 
@ 
= 
= 
a 
2 
a 
= 
= 
2 
o 
3B 
= 
~ 
oe 
> 
S 
a 


< 

§ 

$ 
3 

- 

i=} 
2 
2 

S 

s 
Z 
3 
= 
4 
S 
= 
S 
3 
3 
a 
a 
= 
i 
S 
2 
s 
Zz 
° 
2 


s= 22d, PHYSICIAN'S v. 22e. ADDRESS 

eos NAME(Iye) = Alberto em, Ms Crownsville State Hospital, Maryland 
sz 

BB 

£2 


pel 


© bane toni Bb, "73 23. Go CEMET| V OR CREMATORY [ LOCATION ne q Tae} Tor (Sfote} 
= @ aD 
2) ‘4 ay A Bp 4 
15 ; 
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] DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 06387 
Ne |. DECEASED- mn ZY, & Z ee lost 2a. DATE OF DEATH 2b. ae 
SUS (Type ar print) 4 _ 
§ 5 3 mM ak, Vato To 1H ~ < Fin 
hia S 3. SEX 4. RACE 5. DATE OF BIRTH zs ea BOTS, {FUNDER 24 HRS. 
ost birt cy 
FED | Feasce wire 723-9 2. dS baie lbets a 
BAS Ze, BIRTHPLACE (Sat or fogn 7. ees OF WHAT COUNTRY? © MARRIED PR] NEVER MARRIED 9. COUNTY OF DEATH 
eee country} UJ 
= se hd, WIDOWED []__ DIVORCED oa a a Md. 
2 eS 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR EIA (if nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 9 are street Bee signa mast af warking life, even if retired.) INDUSTRY 
Sse Wiithersvih4€, Lig ed yA ewiFe 
x) 5 ‘2 ae USUAL RESIDENCE ter deceased lived, if Ee o before |13c. CY OR TOWN 13d, INSIOE cP TMS? \3e. STREET AND NUMBER 
vs 13b. COUNTY Yl 4 
ae Add ABC | vap BD WO | AF /~ Sexr 26 
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aes MNecse Sar 4 & Pre LA cig 
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=> Conditions, if ony, which gove 
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$3 lst. @ 
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x = Yes (] No 1] 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18, 
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& [if either, notify medical examiner} Mi. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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lot wark — _ot work 


220. | certify that (I) (this haspital) gttended the deceased fra Tip ei WL t_Lloy Age, \9.G F , that (I) (we) last 
sow the deceased alive on OD od hat in (my) aur) opinidn death accfred an the date and ‘hour and from the 
causes stated obove, (!) (we)(did)Adid not) view the body after death. 


cass ake a rz 2c. DATE SIGNED 
Z; a ees: OS Dacre pays, C)_irecror ews. CO] Macey SI FC 


22d. PHYSICIAN'S ‘22e. ADDRESS 


director, page 3 should be detoched for use os the buriol 
should be filed with the State Dept. of Heolth prior to burio 


NAME (Type) 7 LUPE ee, ee Sel 
BURIAL CREMATION, | 23b, DATE 73c._NAME OF CEMETERY OR roan Ta, LOCATON yy or Tawn) ae "y yy oe 
pen tthovs Gas | Mae A Bis verg peer cored Lo pbhSe wit 


24. FUNERAL DIRECTOR REC'D BY REGISTRAR 2b. RS rey 
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The low requires that the death certificate be executed wit 
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ed with the State Dept. of Heolth prior to buriol, cremation, or remova 
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06392 


1. DECEASED-NAME 
(Type or print) 


First 


7o, BIRTHPLACE (Stote or foreign 
country) 


Odenton, Md 
10. CITY OR TOWN OF DEATH 


Glen Burnie 


Edward 


3. SEX 4, RACE 
Male White 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


Earl 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A 


lost 


Taylor 


06388 


S. DATE OF BIRTH 


May 27,1909 


2o. DATE OF DEATH % 2. HOUR 
Mont! D Yeor, 
Ma } 1969 m 
6 AGE (In years FUNDER 24 HRS, 


last pirthdoy) ‘MONTHS | DAYS [HOURS [WIN 
By es ies 


8 MARRIED fX] NEVER MARRIED [_] 
winowen DIVORCED [-] 


9. COUNTY OF DEATH 


Anne Arundel Md, 


11, NAME OF ‘HOSPITAL OR ISITUTION (If not in hospitel 
give street oddress} 
North Arundel Hosp 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


120. 


13c. CITY OR TOWN 


durin 


13d. INSIDE CITY LIMITS? 


USUAL OCCUPATION (Kind of work done 
most of working Vavaven if retired.) 

ecurit uar 

13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY _ 
estinghouse 


) lodmi STATE 13b, .£OUNTY 
OA abey Md, Anne Arundel | Severn SO NOW] | Rt 1 Box 634 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Taylor Christina Mueller 
Nae WAS pert EVER nes ARMED FORCES? , Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ame as 
Wie SR esata ae : 
sea 206/03/5541 | Theresa £, Taylor - Wife 


“log 


Conditions, if oAy, which gave 
tise to. immediote couse (0), 
stoting the underlying couse: 
lost. 


190. DATE OF OPERATION 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


1S. ond WT, 


DUE TO, OR AS A (Oe OF 
(b) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR ASA CONSEQUENCE OF 
G) 


 Gerchty 


—_—_—— 


19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


200. AUTOPSY? 
YS] 


woRT 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
While O Not while 
lat work —_ ot work 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OE DEATH 
{If either, notify medicol exominer) 
Ze. PLACE OF INJURY ( 


71b, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


OEEICE BUILDING, ETC. 


22a. | certify that {I} (this haspital) attended tye deceas 
saw the deceased alive 2 
causes stated abave, 


fa 
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2 


MZ Ea: 


Bo. BURIAL, CREMATION, | 236. DATE 
REMOVAL (Specify) 
cl A O469 
JF 2 


‘23c. NAME OF CEMPTERY OR CREMATORY 


AT HOME, FARM, STREET, FACTORY. 


Zc. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 18.) 
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ATTENDING 


DEGREE pps, 


2If LOCATION Street or RFD. No. 

edfipm__ 19, ta LO 

nA ] , and that in (my) (aur) 
4A) {did nat) view the bad after death. 


Ld] 
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apinian death accurred an the date and haur and fram the 
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“4 E€mMALE €24r0 — — SKS B ‘Os. lead 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6/19/69 kk CERTIFICATE OF DEATH 07880 
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couses stated above, 
22. SIGNATURE 


should be fied with the State Dept. of Health prior to buriol, 


22d. PHYSICIAN'S 
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TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


45M + 


an 
§ = ow LEELA FD LASTLY BILD | Z Z TLESPS 1B ~ 
=) & | 190. DATE OF OPERATION 19. CONDITION'FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = oF ? 
3 # = Yes [7] no OK ‘CAUSES OF DEATH’ 
& 
2 & [2la. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18} 
a & | Cor contrisuting [7] cause oF Death HOUR AM. Month Day Year 
= & [tf either, notify medical examiner) P.M. 19 
$s = 7 é ‘AT HOME, FARM, STREET, FACTORY, FD. Na. i Stor 
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ATTENDING STAFF 
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2Sb. REGISTRARS ie 
(Ade f " 
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39 6 d 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06396 CERTIFICATE OF DEATH 63 
= ae 7. fag First Middle lost 2a, DATE OF DEATH 4 2. HOUR 
= £25 mm _Dedia Elizabeth _ THOMPSON ‘y OM 
5 tig 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
% Female Negro July 26, 190. hy log yirh y) hee MONTHS [DAYS | HOURS [MIN 
2 = 3 To. a (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
cat Maryland U.S. WIDOWED fT DIVORCED [J Anne Arundel Ma. 
2 22 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (II nat in hospital 120, USUAL OCCUPATION (Kind al wark done | 12b. KIND OF BUSINESS OR 
= %) Annapolis ive Se Gentes pital during mast af warking life, even il retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore | 13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? | 13e, STREET AND NUMBER 
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“A Maryland e_Arundel Annapolis | "SG "°C [409 Chester Ave., 
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IMMEDIATE CAUSE (a) a Later 17 
Wr 


L , L DUE TO, OR AS A“ROWSEQUENCE OF 
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ise ta immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEGUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART la) 


en please remave carban 


, crematian, or remaval, and in any event, within 72 hau! 


permit. Th 


igned by the attending physician and completely 


urial-transit 


physician. 
shauld be filed with the State Dept. af Health priar ta buria 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notily medical examiner) P.M. 19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, Wacioe) 211. LOCATION Street or R.F.D. Na. City or Town County State 


While Not while OFFICE BUILDING, ETC. 
lat work O at work O EaA 


22a. | certify that (|) (this haspital), Hendad the decensed fré@ di A) , ta 19 , that (i) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURI 
ATTENDING MED. 
DEGREE PHYS. DIRECTO) 
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; AD PR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| 
Lhd (LCL [fe wag ag foLonleg 


06395 


rtem6 FilmGy13 5/29/69 kk 


CERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 


1. DECEASED-NAME First 


(Type ar print) Anthony 
4. RACE 


Middle lost 


Tiano 


3. SEX 


Male White 


To. BIRTHPLACE (Stote or foreign 
country} 


b 


S ee EF ays 


6390 
20. DATE OF DEATH 2b. HOURS 
Month 21 Day 69 Yeor Ds 35 “ 
6. AGE (In years 1 UNDER 24 HRS, 


sd ell 


[TSA NWS. 


9. COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 8 maRRiED [7] NEVER MARRIED[_] 
KKK US, A,| WinowEOX] —_ vivorcen (] 


5 italy Anne Arundel Ma. 
c\= 38 f= 10. CITY OR TOWN OF DEATH 11. NAME CeO INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= = . ive street oddre: duri taf life, if retired INDUSTRY, 
= 85° 4| Glen Burnie i ‘lorth Arundel uring, mast of wsoreing te eyen Uyaeed) Mine 
5 BS= f pe USUAL Repke (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 194. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Sf ers ladmission) STATI 13b. CQUNTY 4 
= Fes aryl nne Arundel Glen Surniq ®O Kl |6 ~ 1st Ave, E, 

Ss Ss 

Seo eS 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
zs | 

SB 225 | a Tiano Barbara Alavatt 

< 2365 We WAS DCE EN Hl Us. ARMED. yes] 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ame as 

2 Sor gee ‘es,.no, ar unknown’ if yes qive war or service) 

€ 228 Na None 232/10/8164 | Mrs. Mary Romain (daughter) #13 

oo * > & > SEED ES. eee PPP 
2 ae — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) RIMES Oren RY bean 
= 6° PART |. DEATH WAS CAUSED BY: y ; 

S S25 IMMEDIATE CAUSE (o} Jacpiae  Attés 

Saas 494; 

— “= ss 27 DUE TO, OR AS A CONSEQUENCE OF 
= oS Canditions, if ony, which gave y Pa : lin bo e 
es “ iy Q 
Ss. = ee tise 10 immediote cause (a}, (b), BONA = 
\ gts Ea $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
\ 23 2ss last. =. TF (9. 
YY 32 =) eS PART 2. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE Jon ise IN PART 1(a) E 
\ s ) 5 oak 
= a>cos Qt ) @ i ep nyu é 
36 352 Ss : Q S : 
~ S S 
: B22,8 7 5 ? IF YES, 
Las s2258 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH)PPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGFONSIDERED IN CERTIFYING 
e@23c6 = YS) NOK] CAUSES OF DEATH? 
Fo* Seow le 
Bie 228 &S [27o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Ss eert & | Dow conreipurns (3 cause oF peat HOUR AM. Month Day Year 
SEE 55 5 (If either, notify medical examiner) P.M. 19 
Ss s2 = =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, iD) 211. LOCATION Street or R.F.D. Na. City ar Town County State 
=e aes While Nat while >] nes BUILDING, ETC 
£2 jct wark —_at wark 
of tse . - - ~ - 
Z>Be8 220. 1 certify that (I) (this hospital) attended the deceosed fr , GG_., ta =ZT 19. G7_, thot (I) (we) last 
See saw the deceased alive on § Seal 19 oy ond thot in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
wess= couses stoted obove, (I) (we) (did) (did not) view the bady ofter death. 
= 
o: sees / cae ATTENDING MED STAFE eee 
eg , J . 
53823 / Cheadle A flwnes 0 00 pi Obie Os Bl] g. 2/-69 
= ze ge U 22d. ae eel Orlandro Rayos, M.D 22e. ADDRESS 
= NAME (Type a y Hele 
Ses he 9S Aisle bot Mamaaale lll $8 
< $2 3 = 230. BURIAL, eeiion 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

es i 

etou" ee! a 969 Ho nas Cemete arkshurg 
pry p ADDRESS 25a. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
YR AIS (4} q e Y) 6 4 
ye nfieton Funeral Home, Gien Burnie, Md. | pddAY 1969 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, a 214. LOCATION Street or RFD. No. City or Town County Stote 
While] Not while OFFICE BUILDING, ETC 
lat work —_ot work ) 


22a. | certify that (I) (Hhis-Respitel) att @ deceased ram 2/6 6 19VF_ | ta D/ot 3 DA, that (I) (wed last 
aw the deceased alive an 1904 and/that in (my) (ourbopi ian death Sccurred an the date/and ‘hour and from the 
C pauses stated abave, (I) frre) (did} (didnet) view the bad after deoth. 


2D GGNATURE 22c. DATE SIGNED 
OEY. Verkou dD nore OOM OO OME | S28. 


22d. PHYSICIAN'S. 22e. ADDRESS P 
‘ave(lee) Peter F. Verkouw, M.D. 1407 Forest Drive, Annapolis, Md, 
1730 BURIAL, CRI ae 23b. DAT! 23c. NAMP OF CEMETERY OR CREMATORY id. LOCATION (City of Town) (3 ‘ol r) Stote) 


Ogi -b9 Lh LLCL.ES) Puvapoli iH. MD. 


fed PAL DIRECTOR Lobel ADDRESS 250, RECD BY'REGISTRAR Mf 2Sb. REGISTRAR'S SIGNATURE 
OWA |_ Maden Mae OAR t ae ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
hes 06396 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06391 
& 1 DECEASED: oH First Middl lost 2ogDATE OF DEATH 2b, HOUR 
= (Type or print ’ Month opr Yeor 
Ee Peper tomanio “ “peg Lu 
S 3. SEX 4, RACE 5. DATE OF BIRTH O76. AGE {i ye Tolga 1F UNDER 24 iS 
=, 5 logt irthday} DAYS] FOURS | — 
© Nags Female White March 18, 1915 aaa | ean ial bi 
3 = 3 7a BIRTHPLACE (Stove of foreign [7b CITZEN OF WHAT COUNTRY? & MagRieD [-] NEVER MARRIED 9. COUNTY OF DEATH 
\, $5a nnsylvania U.S. wiDOWEDTY] —_ivorcto CO] | Anne Arundel. 
ec 2S, 10. GI OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL PECUPATION {Kind of work done 1% ND OF BU me 
oes ce? give street oddress) e/a! ing Wee evepthetired.) 
Pts 2 Annapolis e Arundel Gen. Hospital (e) 
oe lone, Be USUAL pets (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. NsiOF CITY iMiTs?® 139, LE AND NUMBER 
L FF SA “*) fodmission) | STATE 13b. COUNTY 
2 52K Maryland ‘Rane ‘Arundel. Annapolis | St "0 |1004 Primrose sad 
on ee 
x fe f= 14, FATHER'S NA First Middle Lost 15, MOTHER'S MAIDEN NAME first Middle Last 
Saw) j 5 = 
2] 325 / ESF_. Wins BROw) vA oCVTER 
5 2385 Too, WAS DECEASED ee Nu S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. JNFORMANT ‘Address 
‘S. oa: ‘es, noSpr {nkwqwn ‘yes give war ot dotes of service) + 
= £23 UO = | AAI B MRE FF 13. 
Femme = APPROXIMATE RTTRVAL 
& gfe 18. caus OF DEATH (Enter ony oe couse yr for (o}, (b), ond (c)) dutereus' aan daa 
SOLES eS ART |. DEATH WAS CAUSED ‘ol 2 ~ 2 ae 
Saeee s ; inmeDiare cause (o) LL Aabby Dre. Quhapackn orc ih, late Ss 
3 E: 
@ 5 2s 4 bs DUE TO, OR AS A CONSEQUENCE OF 
= 58. Ss Conditions, if ony, which gove 
s =2¢€E tise to immediote couse (0), 
esses stoting the underlying couse DUE i ORs Jcabod OF 
A 26 5 ‘PART 2, OTHER SIGHIF|CANT CONDITIONS ae iG oe DEATH BUT NOT ie a 1H faci fol DISEASE OR CONDITION GIVEN IN PART Io) 
@ “ i. 
WY Ee , - Loh ¢ of HASCVO 
YQ 523 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATFON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aN o2 3 3 CAUSES OF DEATH? 
ee  |z Ys] NO 
eye ‘| © [2To- ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 18) 
PA = | Cor conreisutins (7) cause oF ocaTe HOUR A.M. = Month Doy Yeor 
oS & [lif either, notify medicol exominer) P.M, 19 
s 2 
oun 
= 
= 
= 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AlN 
45M 8 


06397 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10. CITY OR TOWN OF DEATH 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USYAL OCCUPATION (Kind af work dane 


12b. KIND OF SHISINESS OR 


+ 9 
Item6 FilmGl3 5/29/69 kk CERTIFICATE OF DEATH 06392 
a 1. DECEASED-NAME 2a. DATE OF DEATH 2. HOUR 
3S (Type ar print) / Se Manth Day fear Pp 
3 a. 2 LoL 
sf 2-5 eh we RACE S. DATE OF BIRTH fAR~ AB /GAIRACE i ears |_sF UNDER 1 YEAR _T 16 UNOER 24 Hes. 
= oss st birtbgo WONTHS |” DaYs mn, 
Cees 6 |Aene AL BAL RE be epee ves. |] [| 
& 2 - 

3 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waReieD [eater MaRRIEDE] | % COUNTY OF 7 AA 

g A VA. yh. wipowed [] _ivorceo [-] CBF A nre. Anu i. 

s 

= 

~ 


e et giv strpet,gatirass) \ duripf/mast of worki geven if retired.) INDU: 
82 )/| YW) AD (eore) WCAZAA/ Ker ough 4 West 72 Vale 
5 . PUL RESJOENCE (Where deceased |jved, if institution: Residence Desdre eter 13d. wNsioPciTy ums? [13e. STREET AND NUMBER 
STATE, 1. iv) o p 

$ LiL. A 77 | 80 Ur ESSY Avert J. 
€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle last 
s ‘ 3 : 
Me Ames 5, Piyg Akgnwet 7) WeR/s i 
2 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIALSECURITY NO. 17, INFORMANT a, idgress 
s 
23 Yes, na, aeyokno (if yes give war or dates ab.service) = OrFtY Be cbAEe cod Da 
= WwW 23S-32-V171b| Feel Teac EM 6 TE City dq 210 
o SSS - lf aPPROKIMATE INT 
= 18. CAUSE OF DEATH (Enter anly ane couse peice far (a), (b), and (c}) BETWEEN ONSET AND OEAT 
et PART |. DEATH WAS CAUSED BY: ¥ ae , 
f= 199 IMMEDIATE CAUSE (a) CDS TASS 
s DUE TO, OR/ASPA CONSEQUENCE OF . 

Conditions, if any, which gave 1B L G Yi (7 Wi, 

ise ta immediate cause (a), (b) neat = : = 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Of (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


O 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 
/ 2 YEs No 
S P2ia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
& | [lor contriurinc (=) CAUSE OF DEATH HOUR AM. Month Day Year 
& [if either, natity medical examiner) P.M. 9 
= 21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, oa) 2If. LOCATION Street ar R.F.D. 
While OFFICE BUILDING, ETC 
jat wark. 


Na. 


22a. | certify that (I) (this hospital) attended the deceased £9 GLIAL 9G, to {2M 
saw the deceased alive an. 4 19£ 7, and that in (my) (aur) opinian death accurred on the date dnd haur and from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


CAUSES OF DEATH \ l. 
‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | af Part 2, Item 18.) 


City or Town Caunty State 


, GFF, that (I) (we) lost 


206. SIGNATURE 
‘<d ATTENDING 
‘ dit ul, DEGREE PHYS, 


haste 
22d. PRYSICIAN’S ‘ %, ‘Ze. ADDRESS 
wane) MALLET CREM 
23c, NAME OF CEMETERY OR CREMATORY 


; 
ey (Spetify) . ag -¢ On, e. oy 


should be fied with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
directar, page 3 shauld be detached far use as the burial-transit p 


Page 4 may be retained by the haspital or attending physician. 


3, 1 
R> 


MED. 
DIRECTOR 


2d. LOCATION (City or Tawn)} 


ae 7c, DATE SIGNED 
PHYS. £2: Ui, EF 


O O 


(County) (State) 


Delia Joat A. 


Milo farbe Tem Sek. Elfee/7 ue, Vid Sas uP ¥ 4 mong 69 / qe sordig M E 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 06398 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 6393 
< Ne I eee cee First Middle lost 2a. DATE OF DEATH 2b. HOUND. 
Bb Bza Type ar print) A is aot Month Day Year 
: Use 7 Sex Wir. aaa as oes fF BIRTA ITS eaT L216" 
5. ale . 4, RA ATE OF BIRT! A TFUNDER 1 YEAR| IF UNDER 24 HRS. 
< w ge a LIL lostyb thd 8 ‘MONTHS DAYS | HOURS | MIN 
= Ste \ Female White June 9, 265% YRS, bese) 
2 3 7a, BIRTHPLACE (Stoe ar foreign [ 7b. CIZEN OF WHAT COUNTY? 8 ARRIED [-] NEVER MaRRIEDER) | COUNTY OF DEATH 
a t LJ 
@ = age’ oa be | U.S. WIDOWED DIVORCED Anne Arundel Md. 
= = <¢ |10. CITY OR TOWN OF DEATH 11. NAME OF Shel OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ES = jive ge sietl ress, during mast af warking life, even if retired. INDUSTRY 
3 : Annapolis S Aruhdel Gen.Hospital | ‘is most oiwaning ) ines 
“6 = he USUAL Pa (Where deceased lived, if Laie Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
= g T! 131 Tne 
E & jodmissian) adel iP suridel. Amapolis | ‘SC "KK| Rt-8, Box 18, 
S 
on = 14. FATHER’S NAME First a 2 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 2s To mes 44, Tcott Slot, 4. Me fewz2i 
= 
5 S 


1, WAS DECEASED EVER NU. ARMED FORCES? 16. SOCIAL SECURITY WO. 17. THFORNANT Fa Tddress 
Yes, na, ar ynknawn hie woricr dates of service ae 
wo Saal is Sheehy , 9 OS 73 fog 


OAT RT 
1. CAUSE OF DEAT inter ony ane cus ere a (), (od (0) BETWEEN ONSET AND DEA 
PART |. DERTH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) lZF 
/ DUE TO, OR AS A.CONSEQUENCE OF 


permit. Then please remove carban pa 


Conditions, if any, which gave uted! hewn we 
tise ta immediate cause (0), tb) 
DUE TO, OR AS AKONSEQUENCE OF 


, crematian, ar remova 


gned by the attending physician and campletely fille 


19 
Zid. INJURY OCCURRED j 24e. PLACE OF INJURY @ HOME, FARM, STREET, a) 21f LOCATION Street or R.F.D. No. City or Tawa County State 
While i OFFICE BUILOING, ETC. 


Nat while 
fot wark —_ at wark 


22a. | certify that (|) (teixchospital) attended the 42 asad m. fe, 19 , ta 2L49 1907 | that (I) (4) last 
saw the deceased alive an. and that in oe (aur) apinian ‘death accurred an the date and ‘haut a Nate the 
causes stated abave, (I) Sak CS) cerca the bady after death. 


Hb. {ONATURE a ts on 7c. DATE SIGNED 
oS, SCE 2 DEGREE _ PHYS oinecror C) pas, OO] 5/16/69 

224. PHYSICIAN'S Me. ADDRESS 
ing, M.D. Cathedral St., Annapolis, Md. 


NAME (Type) ay 
230. BURIAL, CREMATION, 23¢. y) OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
. if 
Boge se tl/ows Com | Ritdsy ite 7 ae 


This a NAT bie OR Ly 2 ; he ah Nae aces) TSYOCHPREAG THR 


Ne Pe% Eyed! haw€ Lovscopeds pot Me" * 


s stating the underlying cause, 
a) SS . . cy 
9 = last. a We an Unteote te Ovarian COrcur we a 
WW) = 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Sa = 3 
4 a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S 2 
3 = eo NO OME CAUSES OF DEATH 
& 
3 & ]21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= S | Dor contrisutine (Cy cause oF oath HOUR AM. Month Day Year 
= & [lit either, natify medical examiner) . 
s = 
2 
s 
s 
= 
<= 


ied with the State Dept. af Health priar ta burial! 


i 


directar, page 3 shau!d be detached far use as the burial-transit 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ke! 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: 


& 
= 


] w MARYLAND STATE DEPARTMENT OF HEALTH 
: he DGG DWISION OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06394 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


, i DECEASED name Fist idle lost 7a. DATE KNOWN [A Month Doy Year 2b. HOUR 
HEALTH DEPT Coe er) EDs not a + FiFH Tithe ee wee eee 
2eis WO RAN ras ee Ee DEATH MATED. v7 | AM 


2 
32 3. SEX RACE S. DATE OF BIRTH 6 AGE nye ee i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oS a Month De Y 
35 M W 2-25-1846 _| bo 's| | | | 3 d7l On 
a 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SQHEVER MARRIED [) y INTY OF DEATH 

- country) - 

r e ™ Meiwad. U.S.A, wow) over | Kye Merwe Ne, 

j a 19. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a wae OCCUPATION (Kind of work dane OF BUSINESS OR 
oh, é /) cD 

= 


134. INSIDE CITY LIMITS? 12 ia AND NUMBER 


Ey atte give, yeeny voll vs ; during eee pres) 
We otuebe | woen ae Duell fa. 


S 


a 
2 
c=} 
a 
ONG 
dy) 
S52 £4 
Sat 28 
ae nee 
a&e 28 1S, MOTHER'S MAIDEN NAME First Middle lost 
225 5¢ p 
Ser se UTTh, LEE LL 
es2 £3 Tob. SOCIAL SECURITY NO. | 17. |MORMANT ADDRESS 7 
ice, eee / ee L3 
E28 oc 203i) | fupeey 0), [yip/e 
ge = Pay Teo CAUSE OF DEATH (Enter ‘aly ane cause per line a (b), ond (M7 V4 a Donel 
2.8 2£ PART |. DEATH WAS CAUSED BY: py.” ye, wy, 
g2£3 52 ) 5. WAMEDIATE CAUSE (a) 2 ALeO-, LA Aca, 1” M8 
eg j 5 &X DUE TO,SRVAS A CONSEQUENCE OF == 
se @ $ Cadditions any, 4 h gave (e 
oS e rise ta immediate cause (o}, 
Sie eee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
27 Ee last. Ta er © 
SP eto a 
ake =o eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
» SDoe bay 
~* eu (i 
i he Ss =z 
PRE Seas. Te $ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WN frtcasr face s WAS PERFORMED? ORL 
2PET eo Soe [= 
= 22) 25 & [lo. EXTERNAL CAUSE WAS 21b. TIMEQEINJURY Month, Doy, Yeor __J.21c. HOW JNJURY OCCURRED (Enter noture of injury in Bat) ar Pa ay them 1B. 
ees.ge = | PRIMARY x7 OR CONTRIBUTING [_] RAMS 7 “G20 2 & 
assse2s S [cause of Death ey 4 GT ae fein rs Lp proc k 
= 2 Paes St S = [2id. INJURY OCCURRED Be PLACE OF INE hame, farm, street, 216. LOCATION Street or R.E,2. No. ifybr Town Ss Stote 
ers o wotee (OT WHILE jactory, effica’Byrding, etc.) , vay) PA 
xe 288 § atwor LJ ‘ar worn B bel] XL R S26 Soe gs ee LFA “tO 
2 > ¥ A A . * . 
= ge S22 22a, | certify that | tack charge af the remains described abave, held an Autopsy[_], Inspection [1], Inquiry [[], and in my apinian 
veesces death resulted frort, facouses [_], Accident [7], Suicide [A Homicide (J, Undetermined manner [7] 
we Cs ° 
S225 © oe ae CHIEF MEDICAL EXAMINER 7] 
aise a SIGNATURE e. mp, ASSISTANT MEDICAL ExamiNeR [_] 2b, DATFSIGNE] C g 
ene - . ‘ 
Bae 26 SG) "| pans , ; DEPUTY MEDICAL EXAMINER rts 
S2- eS= NAME (Type) oa PS PILL O ADDRESS(Street, city, town, ar county} : 
cry el ‘ 
eFEno = Za, BURIAL, CREMATION, Ee DATE 2c, os OF CEMETERY OR CREMATORY OCATION (City ar Tawn) (County) (te) 


RAR'S 25a t 


bye ia ie hLawD Poe D ces’ a A 


ee DIRECTOR i Bo. ce BY. {eS 49 6 25b. en. 
Q Laken 7 
TOM REY 68 Sh Mh dias "4 , ou MAS wey 


MARYLAND STATE DEPARTMENT OF HEALTH 


06400 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06395 
payee Ss 1 DECEASED-NAME First Middle lost a, DATE OF DEATH 2. HOUR 
3 Bes (Type or print) Barbara Lite Vogel #29250 een ie 8: 50h 
3. o-5 
5 %G 3. SEX TRAE S__DATE OF BIRT a 6 z {In years [WONDER YEAR [1 UNDER 24 ws 
s =\ Female White Jan. 13, be sis OD es, facet alla 1) 
we ae 
> 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
@= Sea omm) Marylan aes wenn Fy ie a Anne Arundel Nd. 
x 
—) Ese 10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in haspital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 --=/A/ B give street address) % durin t of warking life, even if retired.) INDUSTRY 
= 28>06| Crownsville ~ Crownsville State Seine 
25 = i wee 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
o \ Jadmissian| Sp. COU} . 
§ 2 850 Mary : Baltimore | Sk) “O | 2407 McElderry Street 
5 p/|V FATHERS NAME Fst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 7 John Vogel ems dion Sewn ior 
25 
ss Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. 7. INFORMANT Address 
ae Yes, na, arunknawn) _ | (lt yes give wor or dates of service) Unkn. Hospital Records 
ee No 
26 ie eS ee ~TPPRORNATE TERA 
= E 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢)) Biba ll ae 
2 PART |. DEATH WAS CAUSED BY: 3 . 
5 IP) IMMEDIATE CAUSE (a) Myocardia nfa an 
4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 5 * . 


tise to immediate cause (0), (b), Jeera ae C OSC OS 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 0) 
af 2 “s SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
1. Congestive Failure 2. Valvular Heart Disease 


eS 
. 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fie ee CAUSES OF DEATH? 
: ele Yes (J NO fe] 
*, SS 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | [or contripuriyg .C.cause oF peatH HOUR AM.  Manth—Doy. be sae 
6 (if either, notify medicol exominer) PM. 
= INJURY OCCURRED | 2]e. PLACE OF INJURY (AT HOME, FARM, STREET, ae] 216. LOCATION Street or R.F.D. Na. City or Town County State 
_— — A OFFICE BUILDING, ETC. sae, 


: After this certificate has been signed by the attending physician ard. 


220. | certify thot (I) (this hospital) attendes the deceosedfrom__h/6/ 19-65, to__=" 19. 7 thot {I) (we) last 
saw the deceased alive an. 1969. and thot in (my) (our) opinian death occurred on the dote and ‘haur and fram the 
cgusas spated obove, (I) (we) {4 did) (djd not) view “ body ofter deoth. 

2b. SIGNATBRE? 2c. DATE SIGNED 

Mule 1th Mee 8" ong BE "375/69 

Fs a Charles R. Venter, M. D. |®6®Wwhsville State Hospital 


BURIAL, CREMATION, 2b. DATE Ks NAME OF CEMETERY OR CREMATO! 3d. LOCATION ren ar “re ye as (State) 
me heel S— 9-14 QUBON Fae 
ns wT 
VR Anse ak ays jaledauels el3 34 \ at ADDRESS. 2Sa. me D a =a 198 ey iG 
30M REV. Et . 2 F a 3 DATE war 


\\ 


fe 3 shauld be detached for use as the burial-transit permit. TI 
d with the State Dept. af Health priar ta burial, crematian, 


~~ 


et 


Hh 


at 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b¢ executed 
director, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6201 CERTIFICATE OF DEATH 0639 


oy aces T. DECEASED. we First Middle Last 2a. DATE OF 2b. HOUR 
= "s25 (Type or print : Y 
3S 352 Adelaide Elizabeth Wachtel 18 __t969 69 M 
3/ ery 3. SEX 4. RACE 5. DATE OF BIRTH ‘mh {n oe Ce Me 
= " lost_bi lo DAYS MIN. 
2 Was female Cauc. May 25, 3 j Theol Di aca 
& 3 eS. 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo 0 never mareieo: 9. COUNTY OF Bi 
= evs country) = 
= 5 IDOWEDXK] DIVORCED Anne Arundel 
= sss lowa USA wi Md. 
eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done] 12b, KIND OF BUSINESS OR 
yy Se ; give street addres: during most of warking lifg, even if retired.) INDUSTRY 
: E 2 4¢ Glen Burnie North ‘Arundel Convalescey ou sewite _ 
i fjF=~ ! Us USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |I3c. CITY OR TOWN Ve. STREET AND NUMBER 
S\_B & . ~fodmission) sta . COUNTY 
3 ges L sw i! 2 and Odenton eG gle! adh Rd 
eae te 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sed 
oe Christopher Kegler Mi Ann Knowles 
Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
sa! Yes,na,arunknawn) — | {If yes give wor or dates of service) 
£s S no | 532—22=8 Ade d McMahen = same as “13 above 
eae PPROXIMATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (c).) . BETWEEN ONSET_AND_ DEATH 
z PART |. DEATH WAS CAUSED BY: Lae 
5 IMMEDIATE CAUSE (0) Cyt) De Cat / ¥o @ Iva: 


ij Us are. ATTENDING meD STAFE Bot gl 
NY loan acted PHYS. Stet O ay O VIE 


22d. PI <r 22e. Wt y é 
SY tM MRE 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exec 


2 
Bt 
5 
x S ea 4 c DUE TO, OR VODNEY OF ? 
pete. (ee Luo Caves bong Fun f— 
s Ze S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
No s32— last. a a, 
g 28's a 
4 5.2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
“ooo i =. ——, 
Ocooso 
Eee = 
2358 © [sa. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£485 3 — r CAUSES OF DEATH? = 
sZes | |= — sq] soc 
S 2 ee S P21q. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Bye= | Clor conteiuting (7 cause oF DEATH HOUR A.M. = Manth Day Year 
S Ec Ss & Lif either, notify medicol exominer) PM. 19 
3 Ss —_ = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, TaTORN 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caynty State 
~~ 258 While (oher while] OFFICE BUILDING, FIC 
£2 = Jat wark —_at wark I g 
pees 22a. | certify that (I) (this haspitgl) attended the deceased fram f/ youd f , 197, Lipid Hi, 19447 _, that (I) (we) last 
Soe saw the deceased aliyé sera , 19 ‘andAthat in (my} (aur) apinian ‘ai ocurred an the date and ‘hour and from the 
gest causes stated abave 3) (did) (dj nat) view the bady after death. 
oh 
fanF 
Saxe 
> = 
2s 73 
aa ==) 
ee 
e te 
(\ 


TO FUNERAL DIRECTOR 
po 


if OEE EEA ee NEE OE EI I Ea 
s [230. "BURIAL CREMATION, [3B DATE SSS ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
3 seek Specify) 
=, Y m 
\ TOR 2S AY D 4 ca vee ae 
ei RRS torning Sa etm la TT 09 | ie 
rev.\V/'\ | HOPPING. 4 WZ i 


MARYLAND STATE DEPARTMENT OF HEALTH 


oot 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 3 9 7 
> 64028 CERTIFICATE OF DEATH ; 
¢ 1. DECEASEO-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 


et (Type or print} Month en 
2 gs CAROLINE SOPHIA WAGNER MAY Bb 19695330 a 
Fe ke 4. RACE 5. DATE OF BIRTH pees Fe a nee EE 
= eo 3S last birthday} THs ci 
2 tee W Dee. 20,1879 BO” ws. A Gia ad aa 
& 2 273 cong {State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDLX | % COUNTY OF DEATH 
= ae Hal timore MD WIDOWED []__ DIVORCED (_] Anne Arunde Md. 
- 2 ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS y= 4 ) give strget address) during mast of warking Jife, even if retired.) INDUSTRY. 
S Ss3e Cervel Beach $38" \carvel Beach Wonse Leeper NON 
3 2 5 = ie a gs (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CTY LIMITS? ]13e, STREET AND NUMBER 
- ¢ {admission} 
s Fs sip Marylan¢ je] Carvel Beat kl | 422 Carvel Beech Road 
x Se Fa » [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E © / Jonn Wagner Louisa Klatz 
So Tee WAS pErEASED a Hue ARMED. SY \ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
- a es, NO, nawn! yes give wor or dates of service 
ae Ag NONE John Treff 3816 Hamilton Avenue 
3 te ”APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) An 


4UOF DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if hich 
‘onditions, i ony, w ic a b) aed 


tse Jo immedione couse (a) 5 DUE TO, OR AS A CONSEQUENCE OF : 
(0. et ed 


stoting the underlying cause 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


BETWEEN ONSET AND DEATH 


ar remaval, 


lst. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH ae Sarat WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
‘ aiATS yes] NO CAUSES OF DEATH? 


= 
3 
2 
S 
eh 
5 
S 
8 
= 


Ee ee TIME OF AY 2ic. HOW_SNJURY OCCURRED MERRY OCCURRED, (Ener ntine noture af injury in Part | ar Port 2, Item 18.) 
HE OR CONTRIBUTING aust van on 
(if either, notify medical examiner) 
a INJURY cert] Die. PLACE OF INIURY_( A HOME AR Trt ‘AT HOME, as sy — 2if. LOCATION Street _or R.F.D. No. City or Tawn County State 
ot wark— ena 


22o. | certify thot (I) (this hospitol) ottended the deceosed from_ AWW cAg 9A [4  19.28C , thot (I) (weSlost 

sow the deceosed olive on. 1 ond f oy (my) (our) opinion Dir ocurred on the dote and hour ond trom the 
couses stoted obove, (I) (we) (did} (did not) view the body ofter deoth. 

2b. SIGNATURE 2c. DATE SIGNED 


ANS Gd terror OO HW OO Mey 31,1969 


After this certificate has been signed by the attending physitial 


e 3 shauld be detached for use as the burial-transit permit. TI 


ate be fled with the State Dept. of Health prior ta burial, crematian, 


22d. PHYSICIAN'S 


A EG) 
NAME (Type) R.L. MoLe ehlin i WiGe Mountain Roed-Jacobsville 


\ BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
N) TRH (Soegity) Mey 311969  Perkwood Cemete Baltimore Maryland 


m4. IE IRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. leg 
era  PENBS"SanneR & sons tNe. BALTIMORE a ee [harley 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
directar, 


TO FUNERAL DIRECTOR: 
pa 


be executed within 24 hours ofter death. 


Sat yy 
Pte 
Pages 

guithin 72 hours after death 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6 § 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06398 
CERTIFICATE OF DEATH 

x T. DECEASED-NAME First Middle last Za, DATE OF DEATH 2b. HOURS, 
NS [iveesar'eti} WILLIAM Re WALL MAY — Month ©} Da QE QYer 18: BO» 

a = 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In eOrs: IEUNDER | YEAR IF UNDER 24 HRS. 

1 22, 1925 sipsn ioy) bik MONTHS mn 

To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED EK] NEVER MARRIED] | COUNTY OF DEATH 

8 SHETNOTS USA : wioowe> [] _wvorceo[-]__ | ANNE ARUNDEL a 


jan papers. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give stre dp during mas af working life, even if retired.) INDUSTI 
FT GEO G MEADE wSeREMBRouGH ARMY HOSP Sev emai U.S army 


. ee 


and campletely filled i 


S =. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LMiTS? ~—113e. STREET AND NUMBER 
8 3) crass) SIA, 13) foun Fad Glen Burnie] 50) sort 1627 Manning Road 
3 ‘c eo = 
S = 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
os Providence Wall Bertha Miller 
2 BS 5 V6 WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 
zee 5 aya wero dys of 5 
e Ets sng gtrown) [TSS SPECS 0-24-6162 | Mrs. Wm Wall,1627 Manning Rd,Glen Burnie,Ma 
a o ey 5 em 8 Qe tics. ane ce BPE Pr 
— sé & 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) ATWEEN eT AND DEATH 
p= a een AS Ue ACUTE MYOCARDIAL INFARCTION 20 DAYS 
SES va IMMEDIATE CAUSE (0) 
Sas 4 DUE TO, OR AS A CONSEQUENCE OF 
2-6 Canditions, if any, which gave CORONARY ATHEROSCLEROSIS YEARS 
fae rise ta immediate cause (a), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eae ee eae a 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 
TO FUNERAL DIRECTOR 


i 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
VES] Not] CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOURAM. Month Doy Year 
(if either, natify medical examiner) PM. 1 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, Tero) 21, LOCATION Street ar R-F.D. No. City or Town County State 
While 7 Nat whi OFFICE BUILDING, ETC. 


Jat work —_at wark. 

22a. | certify that 8 (this haspital) sftenged the deceased f, 4 , 929, ta May, 1989 , that (FF (we) last 
saw the deceased alive an 19-09 ond that in (anj4our) apinian death accurred an the date and haur and fram the 
causes stated abave, (%) (we) (did) (@@H6t) view the bady after death. 


7b, SIGNATURE Pp y eane a ok 2c. DATE SIGNED 
Ae MEBLOGE og wate Py Poeceee pus. 0 orecror OC) ears Bp OV Mer S 
a 


22d, PHYSICIAN'S ‘22e. ADDRESS y 
; CICh {C_SAT moapousH Hpriy esp. I AG, HEE, Mine 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
hae Beltinore, Mary and 
a 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
wines |George J. Gonce, hOOl Ritchie Hgwy.,Paltimore | mfAY 27 1969 f0%ordss Yury 


MEDICAL CERTIFICATION 


After this certificate has been si 


i 
ae 


NAME (Type) ra 


director, page 3 shauld be detached for use as the b 
auld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 6404 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06399 
oe T. DECEASED-NAME First Middle ost 2a, DATE OF DEATH 2. HOU 
Bes | incor = ay LOUISE WESITRICK MAY Mom 1, Doyogoter — [gz ee 
inn] 
E 3. SEX 4, RACE S. DATE OF BIRTH Aa iis ear a 
2 yy. ‘MIN, 
ES Female White 29 April 1969 # ae "etre ee Bey eed 
a 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
SS ryland USA WIDOWED DIVORCED Anne Arundel Md. 
26 _ [io civ or TOWN oF DEATH 1 RARE OF HOSPTALOR INSTITUTION (If not in haspital 120. USUAL SEGUPATION ind of work dane 12, KIND OF BUSINESS OR 
= of f f retired NDUSTRY, 
(= s\// | Fort George G Meade |svqjrao ‘Rlmbrough Army Hosp Rana Storeinalife, even itretvad N/A 
wSot/ | Mae. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Bett aid 13d. INSIDE CITY LIMITS? ae T AND NUMBER « ) 
ao sy ladmissi STATI al f 
gs“ “fla YyLand Aihe” Arundel ark Ys] NOG Kensfington Avenue, W 
wee / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s*¢ Alton Robert Westrick Ma Charlotte Finn 
e2s 
BBS Veo, WAS DECEASED EVER IN US. ARMED FORCES? | [165 SOCIAL SECURITY NO. 17. INFORMANT Adress SEVEIMA Park, 
eee 5 a rot does of service P 
£e3 nS eine Le chee ot None Mary C.Westrick,666 Kensington Ave,W/, Md. 
ao ayeeeooeoeoeaeaooaaasm0as@a@aooOananaa soos SS So a 
os E 18. CAUSE OF DEATH (Enter only one couse per line far {o}, (b}, and (c).) Peper 1s 
£22 PART 1. DEATH WAS CAUSED BY: 
fe5 ; IMMEDIATE CAUSE (a) COngenital Heart Disease % 
esc it 
Sas pie 
els Cahditions, if ony, which gave Abscence of Atrial Septum = 
= Ze rise ta immediate cause (0), (b} 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=u last. ) 
so8 = 
Bs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
VOD ae i  cemaml 
s2= z= 
2738 © [190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 iS i J) lz Yes [1 ng CAUSES OF DEATH? Yes 
= se | = 
wet & JoTo. ACCENT WAS UNDERIVING —]721b. TINE OF IURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 at Port 2, Item 18) 
ee= & [Lor contrieurinc (7) cause oF peatt HOUR A.M. Month Day Year 
Eu s & [lif either, notify medicol exominer) P.M. 19 
Sea = Yi. INTURY OCCURRED] 2e. PLACE OF INJURY (ROM Ph SY FACTOR) 71, LOCATION Street or RED. No. City or Town County State 
25g lot whil , 
E39 lat wa ot wark 
Bos 22a. | certify that #4) (this haspital) attended the deceased from O April , 19_O9, to L May _, 19__69, that #9 (we) fast 
£35 rete : a 
<3 @ saw the deceased alive an. 19_©%, ond thot in (my) (o8Fopinian death accurred an the dote ond hour ond from the 
ese couses stated obove, (If (we) (did) (Bi#64 view the body ofter death. 
ess 2b, SIGNATU 7c. DATE SIGNED 
vd “ ATURE C. 
Dat NY f ATTENDING MED. STAFF 1 May 196 
ae Veron BMV egret puys. 1 pinecror pits, Gt y 1969 
28s 72d. PHYSICAAN'S Zz We. ADDRESS 
3 / NAME(lype) JOSEPH H»WEARN, MAJOR, MC US KIMBROUGH ARMY HOSP, FT. MEADE ,MD 
Ssz a er <= 
stl Pape |i / eq | age alae UO 
= REMOVAL (Speci Pe | 3 (72 rs y 
2 6 wae rz] Lalit IAP, LE: tile iy AT < 
iy BS. DIRECIDR o ADRESS BNATHRE 
30M REV. 176 ( f é 19 as sell, - 


z ee - MARYLAND STATE DEPARTMENT OF HEALTH — 


BETWEEN ONSET AND OEATH 


1 i 6 4 0 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘>? J CERTIFICATE OF DEATH 06400 
ee we T. DECEASED-NAME first Middle Tost 2a. OATE OF DEATH 2. HOUR 
. (Type ar print) jantl Doy Yegr 
3 <3 P RUTH PEARL WHIT EHURST May 2 969 8: 20p" 
S 3. SEX 4, RACE 5. DATE OF BIRTH veer ult ears IFUNDER | YEAR | IF UNDER 24 HRS, 
= t birt WONTHS | OAYS min 
: Fonale Cau 7 Aug 1858 abc 
2 3° 3 7a SRA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVERMARRIEDEL] | % COUNTY OF DEATH 
ee No. Carolina] United States | wioows() ovoret] | Anne Arundel id. 
ie ie TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifriot in hospital | 20. USUAL OCCUPATION (Kind of work dane Ib KD OF BUSWESS OR 
2 =fS4 7 4 f g USTRY 
= ae =) / Ft Geo G Meade os "Kin ough Ar Hospita ‘during ye eae oy if retired.) fe 
~~» 265 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CTY UMITS? — 1.139, STREET AND NUMBER 
J i 3 , ic 
2 st, v pimsson) STEM oeyLand [PONT Bowie YESER NO Lakly Skylark Lane 
<r é Se 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee S Julian William Russell Maude Johnson 
wo’ 
2 83 S-~\ [ita was oecasto ever WW US ARMED FORCES? [16 SOCIAL SECURITY NO. TI7 INFORMANT Address 
See 5 : Hye gw or dle ol servic 
(Nie eee eeaee 22-30-7786 | Daughter (see item #13e) 
~FePRONATE TERA 
{ 1 ee 18 CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c)) NEE IS MD oe 
\u ee 
2 SES 
Sas 
oe 
fe3 
> @ 
S25 
= et 
3 
2 
& 


« ASIN DEST Rae ij Small & large bowel infarction 72 hrs 
Bx 3 rt ot DUE TO, ORAS A CONSEQUENCE OF t 
= “3 Conditions, if ony, which gove & Superior Mesenteric Artery Occlusion 
s i ise 1 diat: i, 
BOSE Sah ta DUE TO, OR AS A CONSEQUENCE OF 
x es ee Arteriosclerotic Cardi Lar Di 

\ $2 Bsc last. © eriosclerotic Cardiovascular Disease O_yrs 

BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 

AS ye Sees ie, Diabetes Mellitus ~- 3 yrs 

\ 33835 © [190 DATE OF OPERATION — 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£yFs 3 CAUSES OF DEATH? 

d 2s 2o2 =| 22May69 Acute Surgical Abdomen Ys) oC] 
jones & 7b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
is 2st = | Clor contersuting []caust OF O&ATH HOUR A.M. Month Day Yeor 
SEE~s & [lf either, natify medical examiner) P.M. 19 
So Sea = 1/216, INJURY OCCURRED [2le, PLACE OF INIURY (41 FONE Rh SRE, FACTOR) T21f LOCATION Street or RED. No. Gy oF Town County State 
x 2oo While Nat while » 
ae £29 at wank) at wark, O 
2>5es 21 May, 19.09, 024 May, 19.69 _, thot (1) ¥ooxlost 
e225 BY, hat in (my) (ADE) apinian death occurred on the date and haur and fram the 
=e eS * 
aie ese causes stated gbave,(!) Keg) (d d)( diet) few the ly geath. 

& =¢ Sas 22b, SIGNATURE Py) VL Jf V7 ak bo _ Zc. DATE SIGNED 
Ssils / AK SAOWMK SEGRE PHYS Oo owecror CO tuys, Kl] 23 May 1969 
ze283= Tad. PHYSICIAY, Ze. ADDRESS 

© é 
cigs: MAN Pip JOHN J. ROTHSCHILD, Cpt., US Kimbrough Army Hospital, FGGM Md 
22553 230. BURIAL CREMATION, 23. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
awe i A 
ee or. *: pee ay 245 1969 ores AWD emete Nor fol Va 


» 24. FUNERAL DIRECTOR Howard County F, HK ADRESS 259. RECT REGISTI 28b, R* NA] 
Gn''\/ | apry Hy Witeke Ellicott Gity, Md. 21043 MAY 2°97 ‘Reo f é “4 a. 


hgh tH 


ch: MARYLAND STATE DEPARTMENT OF HEALTH 
4 0640 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06401 


=< 1 lifes coer) First Middle Lost P 2a. DATE OF a 4 2b. HOUR 
3. 'ype ar print] 55 4 2 ~ lontl ce Day 7 ar SCA 
hittad Mae fi live "CIN 


< 
3 
5 me a Sex 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
=" Sie —- ; 2 5 é i= a) — lost birthday) DAYS | AO co 
I e. EMALE LS 17 ae faas f To RS. 
ix BoNs To, BIRTH ACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, magpie [7] NEvER MARRIED 9. COUNTY OF DEATH 
= eve country) 47 ; Fi : tS J aft ” ( 
ae aos FE RNEN AVA) SA. winowen [3 _pivorcen SVE Hey Spe 74, Md, 
—e 226 10. CITY OR TOWN OF DEATH 11. NAME ce ea oa at 12a, USUAL OCCUPATION {Kind of wark done [12b. KIND OF BUSINESS OR 
eS é é! give street oddress) ORT U NOS f—Iduring mast af working life, even if retired.) INDUSTRY 
= S837) Glew “Bu RNis JON. SCENT Ni 
y sae ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c CITY OR TOWN 134 INSIOE CITY MTS? 138. STREET AND NUMBER 
\e ladmissian) STATE 13b. COUNTY ( 4 yo ; { 
EG 70) fe) so Mit] F asp rena Ma 
x ze e 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Si ses John Reid Anna Sidleman 
2 88s 160. WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
see 25 Yes, na, nl Yes give war oF dates f service 7 : 
2 tS: cee 213=48+8900 Mrs Har] Buddemeier, same as 13 é 
= ao ————— 4 PPRp ah 
s of 1B. CAUSE OF DEATH (Enter anly one couse per ling’ for (a), (b}, and (c).) nN [ees ge] 
- £2 PART |. DEATH WAS CAUSED BY: be a Lire t 
8 Ses cx IMMEDIATE CAUSE (a) f\ O44 
tat 17L DUE TO, OR AS A COBBEQUENCE OF f V 
= 2 = = Conditions, if any, which gove b) WAT eal 
15, wale tise 10 immediote cause (0), 
rages 2 stoting the underlying cause DUE TO, OR AS A LONSEQUENCE OF _ b € 
8k Bae RATS em (a MAS 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORZONDITION GIVEN IN PART Ma) 
e SPcoes 
3 340 S 
BE SUS . | =]. DATEOF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fs°a j iS CAUSES OF DEATH? 
ES 2ee |= yes 7] NO 
e52°5 &S [2io. ACCIDENT WAS UNDERLYING | 21b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
a5 eez = | Chor conrrsutine (7) cAuse oF peath HOUR A.M. Manth Day Year 
YEE & [lif either, natify medical examiner) PM ic) 
Ss fsa = J 21d, INJURY OCCURRED | Ze. PLACE OF INJURY (arte rie STREET FACTORY.) 21f, LOCATION Street or RED. No. City or Town County State 
z£use While — Notw OFFICE BUILDING, ETC 
ol ese lot wark —~_at wark 2 ie) — in 
rn iad _ 7 = 7 LF ag 
ZeEBeos 22a. | certify that (1) (this haspital) attended/the deceasedAAr 77 WOOL, ta , 19 SSF, that (1) (we) last 
S523 saw the deceased alive an | , and that in (my) (aur) apinfian death accufred an the date énd haur and fram the 
Heese (did nat) view the Bédy fafter death. 
<8 Cas ATTENDING MED, STAFF Ba "F. 1S 
2a a . 
Se red é A Q DEGREE PHYS. pirector LC) prys OO ¥ i Z 
2 se ‘ ‘ADDRESS . 
ass oe) if 2d. PHYSICIAN'S A] 2e Pipes Z iy 
Se oe NAME (Type) & a 
ag aie aS SIA sia 
22538 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
rs M i 
ot os REMOVAL Gecity) We Cedar Bluff Cemeter Annapolis AA Mae 
i \ 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE, 
wy (| Mikey Funeral Home, Glen Bumie, Mi. oaMAY 15 1968 # hth 


Spe MARYLAND STATE DEPARTMENT OF HEALTH 
064 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1 these rer Middle lost 20. DATE OF DEATH 
Type ar print} A Month. 
Mary Elizabeth WILKINSON pe 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
“ los vst loy) 
Female White June 20, 1891 v4 YRS. 
70 BIRTHPLACE (tte or foreign, [ 7b. CTZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Maryland U.S. WIDOWED JX} DIVORCED [-] Anne Arundel 
10. CITY OR TOWN OF DEATH IAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
‘ jive street address) . during most of working life, even if retired.) INDUSTR' 
Annapolis e Avthdel Gen.Hospital |" "Holiseualty lown home 
» } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 


peel Teryland | "ASHe’ Arundel _|Annapolis | "SW "Ci | 219 Ghinquapin Round Koad 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Same 1 Ti Stamp Marie l.n.u. 


T6a. WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) (If yes give wor or dates of service) y 
ne 220=14,8—' i kinson = same s 4 — 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b). and (c).) setts cNSTAND ear 


PART TH WAS CAUSED BY: . < 2 . 
ART | DEATH Wns DIATE CAUSE (a) _SUbendocardial myocardial infarction. 8 days 
4 i , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave 
tise 10 immediate couse (a), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Cg @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 NXE CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medico! exominer) PM. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, Medi) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While oO Not while OFFICE BUILOING, ETC. 


fot wark at wark 
22a. | certify that (I) (Hactesdat attepded the deceased , 19-69., tof a 7, 19GP_, that (I) last 
saw the deceased alive reall soa , and that in’(my) (aur) apinian death accurred an the daté and haur and tram the 
causgs stated abave, (I) (G0 (O&K (did not) View the bady after death. 
os j Vy, fj ATTENDING MED. STAFE 4 
“V4! whi PN bs [AZ DEGREE BHYS. [al _sieector Opis -{@—- c 
Pee PHStCIAN ay y, 22e. ADDRESS 


NAME (Typ AA, AA fA 21 Cathedral St., Annapolis, Md 
3b. DATE 23¢/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
| f 
Bue”) May 14,1969 | St, Mary's Canetery re haldé Ad Mid 


24. FURBGV IRS BY a Hoppi DRES: 2 % 2S0. REC'D BY REGISTRAR Sb. BEGISTRAR'S SIGNATURE 
HOPPING FUN#RAL HO Arn 38 Ma oMAY 15 1969 mea 


rg 


ihin 24 ho 


ecuted wil 


it 


within 72 hours after death. 


cw 
ts 


bon papers 


in ang’ completely filled i 


se-remove cor 


aed 


le 


hen plea 
, cremation, or removol, ond in ony event, 


transit permit. TI 


gned by the attending phys 


3 
& 
e = 
3 
& 
3 
@ 
ee 
6 
= 
2 
2 
S. 
i= 


physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Q, 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 


~~ 


hould be filed with the State Dept. of Heolth prior to burio 


Poge 4 moy be retained by the haspital or attending 
director, peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


< 
eI 
> 
a 


n6 408 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem23 FilmGl3 6/5/69 kk CERTIFICATE OF DEATH 06403 


1. DECEASED-NAME lost 0. DATE OF DEATH 


ile Oo Not while [>] 


lat work —_at wark 


22a. | certify that (|) (this haspitol) ottended the deceased from__3/19 __, 19_59_, to (26f 19.69 _, thot A) (we) last 


e 3 should be detached for use as the bi 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


z y ee 2b. HOUR 
Ss ‘ype or print) 2 2 ‘antl Dor 
= Weldon Williams i 26 :26 # 
S 4, RACE 5. DATE OF BIRTH 6. AGE (in years [_IF UNDER YEAR| IF UNDER 24 tS 
+s last birthday) WONTHS | OAS] FOURS | MIN 
: he ek 
3 mn] 7b. CITIZEN OF WHAT COUNTRY? © wapeieo [5] NEVER MARRIEDSE] | COUNTY OF DEATH 
r = Et USA WIDOWED DIVORCED [7] Anne Arunde Md. 
~ #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= ScHay ie Sat during mast af warking life, even if retired.) | INDUSTRY 
= 238207 Laurel . C. Children's Center institionalized = 
o> S5e, 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d INSIDE GiTY uimiTS? —-113e, STREET AND NUMBER 
z eo: 4 #) Jadmissian) STATE Sb. COUNTY YES NO , 
rei >o ‘dey Ht si1ae Ra 
oc 
Ey | E eS 14, FATHER'S NAME First iS, MOTHER'S MAIDEN NAME Fist Middle Lost 
Se ar, 
te) am: oe Ann Van eave McClees 
€, 825 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Vb, SOCIAL SECURITY NO. 17, INFORMANT Address 
2 gas Yes, no, or unknown) | (\tyes.gve war or dates af serve) 
= So - ne d = en 
= SSS = =o ss PPRONIMATE INTERVAL 
y o£ 18. CAUSE OF DEATH (Enter anly one couse per line far fa), (b), and (c).) Vor! a BETWEEN ONSET AND OEATH. 
e i 
cS BS PART 1. DEATH WAS CAUSED BY: CL BAE MAb DP SMP LILLIE ite en. 
ge Aik ; IMMEDIATE CAUSE (0) é 2 kite ies 
Ge) eS ? 7] 2 
- Bes x DUE 10, DBAS A EQUENCE org AA, Dey : o, Sia 
££ ef Conditions, if any, which gave L4- as tata ttJ7o J Séore<e Lee 
iS +E GE Age fle é bs 
of eS (3) ee 
ro ee rise ta immediate cause (a), ( Ya a 
SSMS stating the underlying couse DUE TO, OR AS A CONSEQUENE OF 
.\ 82Bas Bal ( 
ed Gast PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
s 
= o 
Es ie Ss 
3 3 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ale ws wo CAUSES OF DEATH? 
= = = 
5 ss \ | 8 fire accent was THERLYNG ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
<= = & | oR contRieutin cause oF Death HOUR An Month Day Year 
= ‘Ss & [lit either, notify medical examiner) 19 
a = = AT HOME, FARM, STREET, FACTORY, 
= & 2g INJURY OCCURRED [ 2le. PLACE OF ar (eas ‘)} 21. LOCATION Street ar RFD. No. City ar Town County State 
Ss a 
2 = 
z 3 
Fy a saw the deceased alive an 19___, and that in (yty} (aur) apinian death occurred on the date and haur and fram the 
a] = causes stated above, ( (we) (did} (did View the bady after death. 
= = vy 
 ] = = ee Z ee Z; ATTENDING MED STAFF ee 
es 2] Rpt bpieeO 4 — “ke “EAD DEGREE PHYS Tpirecror OO pas, OO} 5727/69 
4 = / 22d. PHYSICIAN'S We. ADDRESS 
5 = NAME(Type) — RolandoGoco, M.D. D.C. Children's Center, Laurel, Md. 
a sz 
S a3 1730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY a Berle (City or Town) (couty) pte) 
oe Ean 
Ce STEN | ppiniaoect) June 2, 1969 Children's Center rel ASR : 
= 


‘ ett Mah Ga 2Sq. RECD BY e196 25b,_REGISTRAR’S SIGNATURE 
ay, NS fCHaebaey 9 
45M \ INA ee es é 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
X 0 6 4 0 ¢, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 40 5 
FOR STAT 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. en Firs} Middle 20 HB pe DA Month Doy  Yeor [2b HOUR 
# V/O4 #4 oad MATE] 4 O17 M 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (in in 2c. DATE PRONOUNCED DEAD 2d. HOUR 


Co) oe 


ae) 5-23-07 


_after delay is 
18. Give Pages 1, 2, ond 3 to 


7a, BIRTHPLACE (State or forejgn 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fZJNEVER MARRIED _] | 9. COUNTY OF DEATH J 
count) AF) WE | ’ y) WIDOWED [] DIVORCED [-] LTT tite Pia’, s Co° Md. 
__, [19 GY pe TOM OF DgaTH ; 1. NAME OF GOSPITAL OB WSTTHTION Uh nat in Hospi yo. USUAL owe iKing of aay [res OF BUSINESS OR 
q G ao” Emotes aye Bie ne (b. flecwltef during mosto Sb Py esr | x 
30. USUAL RESIDENCE (Where decpose ec institution: Residence before] !3c. fiTY OR TOWN Tad INSIDE CTY UMTS? T T3e-BTREET AND NUMBER 
zy) |_siison) STE 7 dela ot uNTY Blheere | SMO |KS2 Beese, $7 
w Y 14. FATHER'S NAME = Ll st ade pl 1S. MOTHER'S MAIDEN NAME First Middle Lost 
#3 ag OR WT 2 We KH Yeart 
ie DECEASED He INUS. ie DFORCES? [ise SOCuaLSECURITY NO. 117. INFORMANT ADDRESS 
’ ed : fra h tT er- kevie ld bby 09S 


PPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line $6 ZBEIWEENDNSET AND DEATH 


9. {b). ond (¢).) Wi 
PART |. DEATH WAS CAUSED BY: 2» ft 
IMMEDIATE CAUSE (0) : E 


299 BZ 
ig f DUE 10, OR AS A CONSEQUENCE OF (7 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


This certificote should be executed within 24 hour: 


necessary, pleose execute the certificate, writing the word “pending” in penc 


irector. Page 4 should be forwarded to the Chief Medical Examiner's Officé™wteng with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges ]ond2 with the State Depar! 
Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO oeruty ica: EXAMINER 


z 
3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
2 WAS PERFORMED? Ys) ogee 
& [2¥0. EXTERNAL CAUSE WAS 71b, TUME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ae . =z | PRIMARY [ ] OR CONTRIBUTING [7] HOUR AM. 
i = |_ Cust OF DeATH eM 19 
= 3 [21d INJURY OCCURRED —[2e. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R.F.D. No. City or Town County Stote 
= wHite NOT WHILE foctory, office building, etc.) 
Sop AT WORK O AT WORK 
Ss 20. | certify sHGL I tobk,hajge af the remajpé described abave, held an Autapsy{"], Inspection [7], Inquiry [7], and in my apinian 
3 death resulted tran’ /NgMKal causes [7], Accident 1], Suicide [1], Homicide [], Undetermined manner (_] 
‘Ss i) CHIEF MEDICAL EXAMINER (] 
. p “ 
ate aeualare hissn fe Mp, ASSISTANT MEDICAL EXAMINER C_] 2b. DATE i Cc ve 
38 : DEPUTY MEDICAL EXAMINER [_] 
ie | EXAMINER'S 7 sea * : AGEL) 
= é oN NAME (Type) Le ff VA, ADDRESS(Street, city, town, or county) SMA d 
Eu | 230. tk che ill — DATE; ee ae ” OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REOVAL (Speci f 
Hin Song €9 \deday PUL Lele) | Pe iaint, Coryeet 
Ape oc So. RECD BY REGIST! f ; 
TOR 7 Lf Cas ADDRESS 250 REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ASME (6) 


TOM REV. 1/ ES a ore Ful, (5 0/ £. LorT eww é DATEM HAY 12 95S frortsy rw 


‘and 2 


PAE 


illed in by the fungrol 


pap 


, within 72 FOR x death. 


bon 


ond completely 


ase remove car 


ye executed within 24 hours ofter deoth. 


tronsit permit. J 
, cremotion, or removal, and in any event, 


igned by the ottendi 


a> 


e 3 should be detached for use as the buriol 
filed with the State Dept. of Health prior to buria 


pog 


i) 6410 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Beh, 06 


Item23 Filmoyl2 5/16/69 kk CERTIFICATE OF DEATH 
7. DECEASED-NAME First Middle lost Qo. DATE OF DEATH 2b. HOU! 
(Type or print) Estella Wood Month DoyB Yeor 69 im 
3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yes IF UNDER 24 HRS. 
Female white 10/21/93 a aml as fel eg 
7a. ea: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fg] NEVER MARRIED] Pre - DEATH ii 
Maryland USA WIDOWED [-] DIVORCED [>] nne Arunde ime 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifriat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Crownsville ope sree! codes) de State Hos. during mostps wpeking | 4 yn if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if pa ee before ]13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmission) STATE Me , 13b. COUNTY AA, Deale Yes] NopX 
']V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. Fist Middle 
Joseph Knopp ally Kndtp 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, pgygrunkown) | Ureeewerstmteme 151 4252-8238 | Hospital Records 
aa PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).), 1 GETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: ANNA t 
‘ IMMEDIATE CAUSE (0) ie Be 
en 
Sito. DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave " OU, 
rise ta immediate cause (a), tb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF 


last. iS) ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z 1G 90 FA8 Se tad aa” 2 LAE Kz — 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. ‘ES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes NO 
& 
[210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. KOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
& | Cor conreisutine (cause oF Death HOUR A.M. Month Doy Year 
& lf either, notify medical examiner) Mi. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R-F.D. Na. City or Town County State 
While iar Nat white [7 OFFICE BUILDING, ETC. 


jot wark —_ ot wark 


22a. | certify that (I) (this haspital) attended ye seeps ip , Weg, ta 2/B/ _, 19_59 , that (1) (we) last 
saw the deceased alive an. 19 52, and that th (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I)(we) (did) (did nat) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death 
Page 4 may be retoined by the hospitol ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


24. FUNERAL DIRECTOR ADDRESS y 2Sa. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Ae Hone, TS ee Von | MAY 12 1969 | KCConlay Yoeet 


22b. SIGNATURE / 2s ATTENDING ED start 22. DATE SIGNED 
: alt DEGREE PHYS Q dietcror O ps OO] 5/8/69 
22d. PRYSICIAN’S 22e. ADDRESS 
Bo nane(e) A, Gonzalez, M.D. 
= a 
es 24a-—BURIAL, CREMATIQ n, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
* ES FRESE 5/10/1969 Woodfield Galesville AeAe Mae 


_— MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 4i 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06408 
: eee First gi = Middle lost 2a. DATE OF bealy i 2b. HOUR 
ear print] nt De 
en ohy Chaples Loenger 7. aE  aeg Oem 
S. DATE OF BIRTH 6 AGE (eer IF UNDER 74 HRS, 


ACS 23,187 1 I as, Eile) ‘¢ 


8. mapnieo Def never mapeie[] | % COUNTY OF DEATH 
B winowes (} —vvorced [] |Danne Arew ee md 


10. CITY OR TOWN OF DEATH 11. NAME feaweel re bon eee hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
) give street oddyess) /y d, during most of working life, even if retired.) INDYSTRY a 
J AR Ko ld iY RO, aetvite hoad VAG Chih lival Revere Copper tew 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSWE QTY UIMITS? 1 13e. STREET AND NUMBER 


/) ladmission) SHE AF Ry wad 136 CONE ald — Bat i4o, e | YS not O/F Och are Ave 
. 14, FATHER’S NAME First Last 1S. MOTHER'S MAIDEN NAME First Mi 
Ered Lng @ b~ 
i WAS ya EVER 1 es ARMED pes " T6b, SOCIAL SECURITY NO. 17, INFORMANT F 
9 pve wor oF dates of service 
es n.gryrknoun) | We 215 10088 \Hethur Wwprd Cusfti~ Sp Bt Bey 323 Brorlaat 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) rity onset aD DEAD 4 


PART 1. DEATH WAS CAUSED BY: 4 } : 
IMMEDIATE CAUSE (a) OsTeo Genre SAtCOm Pp 


To0F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Figeul § seas es 
tise to immediate couse (a}, (b). 
stoting the underlying cause, DUE 10, OR AS A CONSEQUENCE OF 
last. ask i i] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


Diéa hides Ulcer erred. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
yes F] No PX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, notify medicol examiner) M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ea) 2\f. LOCATION Street or R.F.D. No. Gity or Town County State 
While [Nat while OFFICE BUILDING, ETC. 


fot wark —_at_wark 
22a. 1 certify that (|) (tbischospitel} attended the deceased fram_i44// 22 19.07 ,taAley 2 19_G7 , that (|) two} last 
saw the deceased alive an. 2 mer and that in (my) few) apinian death ac aa the date and haur and fram the 
causes stated above, (I} (west (did (GakRet view the body after death. 
2b, SIGNATURE Fe 2 Rae fib ier 2c. DATE SIGNED 
A; é , Ct, Wiz DEGREE PHYS, SX Direcror CO ts, | ZY APY / PE, if 


22d. PHYSICIAN'S 72e, ADDRESS 7 
mucin) T. C CULL is Water (Prot (Bld. ft averwea (Pe 
ea 
230. BURIAL, CREMATION, ys 23c. NAMEOF CEMETERY OR CREMATORY = ; en (City or Town) (County) (Stote) 


pwpinsovan f | 7 Lda LLL, Kj teh 1e Kreog 00 Ee 


24, FUNERAL DIRECTOR , 2Sq. REC'D BY REGISTRAR 28b. REGISTRAR’ IGNATURE 
Gli LCL, MAY 26 1969 | donteg Yaa 


oth 


x1 


The law requires thot the death certificote be executed within 24 hours 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion and completely filled in bf t 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 


>: MARYLAND STATE DEPARTMENT OF HEALTH 
] eg 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 06409 


“i 1 First Middle Lost 20. DATE OF DEATH 2b. HOUR fA, 
S ‘Type or print) . ‘Mot YY af a 
g Frank S. Yowaiski 5 Ft 86 Aa:3y 
5 3. SEX Mal 4. RACE wai 5. DATE OF BIRTH 5 AGE (in yoo TF UNDER YEAR _[ 1F UNDER 24 HRs, 
5 =| ij lost, jay) ‘MONTHS | DAYS | HOURS [MIN 
: ale ite 8/24/81 ay ns| td 
2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Gq NEVER MARRIED] | % COUNTY OF DEATH 
= country] 
xf 8 Baltimore U.S.A. WIDOWED pivorceD [) Anne Arundel Md. 
qo % 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
A = give street address} during mosh of working lite, even if retired.) INDUSTRY 
N22? L | Cromsville f rownsville : j 
> 2 s = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
B GL S Y odmission)  sqATe 3b. COUNTY 4 
Fe 5S se /x Ma and Ma & hap a) Yes] NOC] 
eS Soe Ta. FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
525 
=) oS ? z 
§ 28s To, WAS DECEASED ig WN US. ARMED FORCES V. WORT Mone Florence Yowai Mee 
= 858 AbbbAA AY Pek bbs Chaptico,Marylan 
& ofe 18, CAUSE OF DEATH (Enter only one couse per fine for (o), {b}, ond (c)}) TWEEN QNSET AND DEATH 
< £2.82 PART |. DEATH WAS CAUSED BY: " SS 
8 sts ; IMMEDIATE CAUSE (o} Uremia 
ee ES 7, DUE TO, OR AS A CONSEQUENCE OF 
= 3 *. . 
aes ae ED Re #)_Chronic Glomerulonephritis 
o 5 
== 6 Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a> seas i as 9 
a. see PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
de 2 
1 
™y 2 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys] No CAUSES OF DEATH? 
= 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
(POR CONTRIBUTING [_}CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol examiner) P.M. 19 


Zid. INJURY OCCURRED | Ze. PLACE OF INJURY (3 HOME, FARM, STREET, ae) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not whi DFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot work at wart 
22a. | certify that (I) (this haspital) attended the deceosed fram , 1969, ta , 19_69_, that (I) (we) last 
saw the deceased alive an__5/7/69 __19__, and that in (my) (our) apinion death occurred on the dote ond hour ond from the 


causes stated ab 
22b. SIGNATURE 


e) (did) (did nat) view the bady after death. 


ATTENDING MED STAFF ms ach 
DEGREE puys OO pirtcror CO pas. 5/ 
Td. PHYSICIAN'S 


NAME (Type) Alberto Gofizalez,CM. OD. @eotifisville State Hospital, Md. 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 

Bury get! Cre ay 10,1969 St_ Josephs Cemetery Morganzs Mary*s,Maryland 
24. FUNERAL DIRECTOR ADDRESS. 20. QB; -—" sb. Rl RS SIGNAT Re 
W.Clarke Mattingley Leonardtown, Maryland |>cwAY 9 1969 potertes | 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached for use as the burial. 
shauld be filed with the State Dept. of Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gs 
> 
a 


= 


ps 1 


aptrent of 


. Give Poges 1, 2, ond 3 to 
long with form PM3. Page 


rs after so BD, deloy is 


Item 1 


Offite 


ond2 with the Stote Dep 


N 


Poge 3 should be used as o burial-transit permit. File page: 
Heolth prior to burial, cremotion, or temovol, and in ony event within 72 hours ofter_deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical Exominet’s 


5 may be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pencil j 
TO FUNERAL DIRECTOR: 


TO oeruy Bicat EXAMINER: This certificate should be executed within 2: 


VR ALSME 


he 


hk 


FOR STATE 
HEALTH oe. 


2A, FUNERAL DIRECTOR - ona oP Tisa. RECD BY REG Pos REBMRARS SONA PR age. 
ay iitchell-Wiedefeld Home-6500 York Rd, 21212 [om MAY 19 196) iv i96g of xc 


10M REV, (2) 


: MARYLAND: | DEPARTMENT OF HEALTH 
06 41 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 20 
bd MEDICAL” EXAMIN R’S CERTI CATE OF-D PATHS a) 06410 
in esa i lost . 7, DATE KNOWN [A Month Day Year 2b. HOUR 
# Zharer ex MA | onnmiod S so 6F|7 n 
8. AGE (in yeors JEUNDER } YEAR IF UNOER 24 #RS__ 9. DATE PRONOUNCED DEAD 2d. HOUR 


Jost burthday) MONTHS DAYS: 

re = Rai 
Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT _ MARRIED BRINEVER MARRIED [_] | 9. COUNTY OF wh 
country) Af 
wioowed [} —_ivorceo (J Ione Kew Co. Md, 


10. CITY oF TOWN OF DEK rT It ate OF HOSPITAL OR INSTITUTION (If not in hospital V20, USUAL OCCUPATION (Kind of ea a) | KIND OF BUSINESS OR 


| fewe, i ms Dery i hecat el Gea) yi gj atnecRe morning Mig. gvep if reticed) INDUSTRY 
OR Tl 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13¢. CITY 13d. INSIOE CHTY UNITS? = SET AND NUMBER 


A odmission; ATE 13b. Q TY 
4 Bis AA co Annapo YEUNG 6 Parregut Re. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘ 
mnerman Daisy homa 


i necSE we IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, of unknown (If yes guve wor or dates of service) 212-09-5390 
18, CAUSE OF DEATH (Enter anly ane cause per lipsyér (0), (b), and (c}) Sena le 
PART |. DEATH WAS CAUSED BY: ( / aes: Se —s 
: IMMEDIATE CAUSE (a) [te 2 
r) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, Which gove 


tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last a aie 
= (0, —_ EEE a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
=z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Es no, 
SS [2io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ZIE LOCATION Street or R.F.D. No. City ar Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


220. 1 certify thot | took chorge of the remoipxdescribed above, held an Autopsy [_], Inspection [7J, Inquiry [47 ond in my opinton 
deoth resulted frm; rol couses (77, Accident [_], Suicide (-], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [1] 


SEENATURE Mp, ASSISTANT MEDICAL EXAMINER 2b. ale, 
EXAMINER’ LE y is DEPUTY MEDICAL EXAMINER 
ies! | BENE She) —- Atl HAHKYY « ADDRESS{Street, city, town, or county) LEZ = Be 
230, BURIAL, CREMATION, 2b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) 


